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HIS work Is designed to be a pocket-companion for 
the g-eneral practitioner. The presumption is that those 
who make use of it already have a thorough and compre- 
hensive knowledge of medicine, and refer to it only for 
the purpose of refreshing the memory. Thus it becomes 
a book for ready-reference, and prompts to the study of 
larger volumes at greater leisure. 

A departure has been made by including all the ** spe- 
cialties. *' Although this is often done in large ** sys- 
tems " of medicine, never before has it been attempted in 
a * * Pocket-Book. * * Here again the effort has been to 
present that part of each subject of which the general 
practitioner would be most apt to be in need. To this 
end the author has been favored by the assistance of 
well-known specialists, who are experts in their several 
lines. This gives to the work a range and a value im- 
possible of attainment in the product of a single author. 

In addition to the indicated medicines recommended in 
each disease, careful attention is given to adjuvant treat- 
fnent. Still another feature is that the dosage of each 
medicine is given, in connection with the name of the 
drug itself. It must be understood, however, that this 
expresses only the practice and preference of the several 
authors. It is not intended to be arbitrary. It must be 
accepted as being merely suggestive. The recommenda- 
tion is submitted, to those who use the book, that the 
dosage be varied in accordance with the results of indi- 
vidual experience. 

Although standard literature has been widely con- 
sulted, yet, in a work of this character, with its con- 
densed style, it has not been thought necessary to make 
reference to sources. Hence all such quotations have 
been omitted. 

Dr. Leslie W* Beebe desires to acknowledge the 
kindness of Dr. Chas. Adams and Dr. A. G. Beebe in 
favoring him with criticisms of his work. 

To Drs. Williamson, Laidlaw, Thomas, Coffin, 
Horner, Swan, Copeland, Garrison, Korndoerfer, 
WiLLARD and Beebe, the author makes grateful acknowl- 
edgment. Their cheerful co-operation and many ex- 
pressions of interest have rendered his task a delight 
and tiie association a personal pleasure. The high value 
of their carefully prepared contributions, which he him- 
self fully appreciates, will, he is assured, be fully at- 
tested by the profession, to whose hands the work is now 
conmiitted. 

Ch. G. 

Chicago, September^ iSgg. 
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MEDICAL PRACTICK 

SECTION I. 

DISEASES OF CHILDEEN. 

DIPHTHERIA. 

(dipbthbritis.) 

Etiology. — Infection by the Klebs-LoeflBer bacillus. 

Conta^on* — It is communicated from person to person, 
by fomites, by a portion of membrane or secretion, and 
it is capable of conveyance by inoculation. 

Incubation* — Two to five days; rarely eight to twelve. 

Dia^osis. — The appearance of the false membrane is 
the pathognomonic symptom, though this may be absent 
in mild cases. The exudate is first a thin, whitish 
pellicle, usually on the fauces or tonsils; it rapidly 
increases in thickness, and spreads in area; it is firmly 
adherent to the underlying mucous membrane. Demcm- 
stration of the specific bacillus is confirmatory. 

Differential Diagnosis..— -Ft7//iV«/ar Tonsillitis: — The 
secretion is confined to the tonsils; it is not an adherent 
membrane, but occupies the crypts of the tonsils, and ia 
easily separated without hemorrhage. 

Other Diseases that have been confounded ^rith diph« 
theria are: Pharyngitis of the following forms — scarla- 
tinal, herpetic, ulcero-membranous, pultaceous and gan- 
grenous; alsofaucial erysipelas and pseudo-membranoua 
croup. Also pseudo-diphtheria^ streptococcus-pharyngitis. 

Important Symptoms. — Patellar-tendon Reflex: — It ia 
usually lost early ; it is of great diagnostic value. Lymph 
nodes: — Those especially about the neck are enlarged 
early. - Fever: — The temperature is not a reliable guide. 
Pulse: — When weak and irregular, it is of grave imports 
Albuminuria: — Occurs in one-half to two- thirds of all 
cases; from a trace to a large quantity; the latter is un- 
favorable. Paralysis: — As a rule it is a late symptom; 
pharyngeal and palatal are most common; the heart, or 
any muscle of the body may suffer. 

Complications. — Otitis; parotitis; broncho-pneumonia; 
pleuritis; emphysema; myocarditis; endocarditis; peri- 
carditis; thromt>osis; embolism; hemorrhages; nephritis; 
entero-colitis. 

Seqnelie. — Chronic catarrh; anemia; cardiac affections; 
multiple neuritis; paralysis. 

Prognosis. — Always guarded. Unfavorable Symptoms: 
— Persistent vomiting; membrane extensive; laryngeal 
or nasal forms; great adenitis; offensive odor; scanty 
urine; much albumen; multiple paralysis; weak heart's 
action; irregular pulse; broncho-pneumonia; hemorrhage; 
toxemia; mixed infection. 

Causes of Death. — Cardiac paralysis; lar3mgeal sten- 
osis; uremia; toxemia; edema ot th^. \Mu^ii\ ^<&n^«qca.\ 
Juaxiitioxi. 
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TREATMENT^ 

Antitoxin.— It should be given in all cases as soon as 
the diagnosis is maile. After the third day reaction is de- 
ficient, owing- to cumulative effect and to mixed infection. 

Dose.— ^^<^, one year: Mild caae, 500 U. ; severe, 1,000 
U.; grave, l,S00-2.O0o U. Two yeara: Mild, 1,000 U.| 
•evere, 1,500 U. ; (frave, 2,000—3,500 U. Three yean a.nd 
(dder: Minimuni, l.SOO U., up to maximum of 3,000 U. 

Bepetitliin.— Do not repeat bo long- as i in prorement con- 
tinues; if there is no improvement, repeat in 8 to 12 hours. 

Injection.— iofo^ion.'— Thigh; outer aspect: aides of the 
abdomen; inter-scapular region. Inject slowly. Use 
strict aseptic precautions. 

Note.— Many pby^dans make favorable reports n( Antltosin ad- 
mlnlaured Intn-naUy, Itls wortby of trial. 

The Sjringe. — Cleanse with carbolic acid; boil, and 
cleanse again before using. 

HercurinB cjnii.^* — Malignant diphtheria ; extreme 
prostration, early: pulae intermittent, small, quick and 
high— 130-1 40+; moist skia; fetid breath; saliva thick; 
toncfue coated, brown or black; membrane extensive, 
yellow, brown or black; also, croupous form; nasal form, 
with creat prostration. 

Kail Itlch.*" — Especially in nasal and in laryngeal 
diphtheria. The pseu do- membrane ia thick and yellow- 
ishi the secretions are tough and stringy. Sthenic or 
asthenic cases. 

Merc lod.^it^Much swelling of tlie cervical glands; 
much tenacious mucus; ulcers; tonsils much swollen; 
great putridity. 

Cantliaris.i*— Mucous membrane dark red; and as if 
blistered; burning pain in the throat; sense of constric- 
tion; blood in the expectoration; extreme proatrctionj 
cold estremities; urine scanty, bloody, or albuminous. 

Apls.^ — Tissues of the throat edematous, with sting- 
ing pains, dryness and burning; mucous membrane 
glossy and purple; exudation dirty gray; edematous 
swelling of the face and neck; scanty urine. Great 
prostration; sometimes stupor. 

BrotnlBe.'-l^r'— Laryngeal diphtheria; croupy cough, 
with dyspnea: asthenic cases. 

ArBenlciiin.^— Cases in which there is blood poison- 
ing, with great prostration; the throat much swollen; 
pseudo- membrane dark; great fetor; thin, excoriating- 
discharge from the nose; restlessness; scanty urine; 
offensive diarrhea- 

ArsimrHm Is niit related to the diphtheritic process, but to tlw 

HnriaUc acld.ti — Excoriating secretions. 

Phrt*lftcca.Tr— Great aching pain in the back. 

l.aoheslB.S"— Mucous membrane dark purple. 

Ofilseminm.l"- This is the leading remedy for post- 
diphtheritic paralysis, especially in ocular patUyaia, 
pharyng-eal or laryngeal paralysis, cardiac paresis, or 
paTa.\yi\%r& small musclesi /Jcst'; —Three drops of Ix 
erery three hours. loOAL TREATBEHT. 
OltfecU — Tbe object of local treatment la to 0-1 tan|^ 
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separation of the membrane; and (2) disinfect the parts. 
Note.— Local applications have no specific effixrt on the disease 
process ; they only dissolve th^ membrane or disinfect the parts. 

Steam. — The steam atomizer should be used persist- 
ently; it favors separation of the membrane. Use a 
soft towel, overlaid with rubber-cloth or oil-silk, to pro- 
tect the face and neck of the patient from the cool mois- 
ture caused by the condensed steam. 

Papoid. — Papoid will promptly dissolve the membrane. 
It may be applied (a) on a swab; [b) by insufflation, or 
{c) hot-water garg-le. Use several grains each time. 

Hydrogen-Peroxide.— It will dissolve the membrane. 
Use fifteen volume solution. It is not a gfermicide. 

Kali bich. — As a disinfectant use Potassium bichrO' 
mate; make a watery solution, g"r. j. tooz.j. Use in hand- 
atomizer or steam-atomizer. Use persistently, especially 
in the laryngeal form. 

Kali perman. — In the nasal form use Potassium per- 
man., one gfrain to the ounce. 

Nasal. — In nasal diphtheria cleanse the nares thor- 
oughly and frequently; every hour. Use the nasal 
douche when possible; or, spray apparatus, with saline, 
or weak permanganate solution. 

Laryngeal. — With threatening laryngeal stenosis in- 
tubate at once. 

GENERAL MEASURES. 

Quarantine. — Isolate the patient; maintain rigid quar- 
antine. Remove other children from the house. 

Sick-Room. — Use an airy, upper room. Remove car- 
pets, rugs, drapery, upholstery; good ventilation; keep a 
moist atmosphere; temperature about 73° F.; burn all 
rags and soiled linen. 

Attendants. — Physician, nurses, and those coming into 
contact with the sick should gargle several times daily 
with dilute alcohol. 

Prophylaxis. — Children who have been exposed should 
receive a dose of 300 U. Antitoxin, 

Disinfection* — Sterilize all articles used by the patient, 
by boiling. Put all secretions, and the like, into car- 
bolic solution, 1:20, or bichloride, 1:1,000. Attendants 
should wash the hands in carbolic solution, 1 : 40. Let 
no milk or food stand in the sick-room. 

The Patient. — Until convalescence is established keep 
the patient quiet, and recumbent; if the heart is weak or 
irregular, much longer. Guard the patient from drafts 
of air or changes of temperature. 

Diet. — It is of the utmost importance to keep the patient 
well nourished. Let the diet be liquid in form, highly 
nutritious, easily digestible, and of sufiBcient variety to 
tempt the appetite. 

Milk, — Give in any form, raw, boiled, or peptonized. 
Egg-nogg: — An ^^'g beaten up in a glass of milk; sweeten, 
and spice with nutmeg; add a teaspoon of whisky. 
Omit the yolk if the patient prefers. Punch: — Equal 
parts milk and hot water, with one teaspoon wKv^k.^ \52k 
the glass. Mutton broth; chicketv brolOcv, o^^Vftx \ycQjOcv\ 
bee/ peptonoXds ; trophonine ; panada. K g;Vat^«» <^^ ^^csiX^^* 
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milk, with one tablespcnm of coffee; sweeten. Give plen^H 
oi water to slake thirst. iS 

Precaution. — If there is pharyngeal paralysis, do not 
let the patient take a mouthful of solid food until the 
muscles are fully restored. If impossib'e to nourish by 
the stomach, use nutrient enemata. 

Cftrdifto Paresis* — Watch the heart; if pareaia threatens 
give stimulants. Indications: — Faint second, sound; pulse 
— weak, dicrotic, irregular o r intermittent. Cyanosis. 

Stimulants. — Alcahmic: — Whisky jbrandyiwinelsherrji, 
tokay; wine-wheyl. Dose: — From 1 to 4 drams, acc cra* . 
ing to urgency. Dilute the brandy or whisky with'^^^^ 
8 parU water. f 

Strychnin BUlph.— To be -used when the conditi<fl 
urgent. Dosc:—^s gr. every 2 or 3 hrs.; reduce t 
gr. as the effect is obtained, 

eionoin.— ZJoJC- — jio-g'o m . 

OsjKcn. — By inhalation in cyanosis from respira 
embarrassment. .. . — - 

SCARLET FEVER. 

Contagion. — The period of contagion is from tl 
appearance of the eruption till desquamation 
plete; contagion may last as long as tliere is post 
final dropsy. Contaminated objects may infe 
after (period of twenty years well authenticatef 

Incubation. — Prom two to eight days; exci 
from a few hours 'o several waeks. 

Stages. — Incubation; prodromal; eruption;;,^ 
tion. 1 

Tarietieg.— (1.) Regular Form; (II.) IrrM 
(III.) Malignant Form. f 

SymptomB.^Owjc^.-— (a)chill; (fi) vomiting!,' 
siona. Rash: — Appears first about neclr 
shoulders; extends over trunk and extrenr 
height on second, sometimes third, day; t 
reverse order. Desquamation: — Usually I 
day; may anticipate or delay; lasts 7 to 10 

(JompllcatloDn. — Convulsions; ulcerative 
angina; otitis media; adenitis; cellulitis; 
carditis; pericarditis; peritonitis; articu' 
nephritis: uremia. 

Hephritig.— May appear at any stagt 
half of first or early in second week 
patient Is safe till six weeks after conv 

Prognosis.— Always guarded. Un/a 
ent vomiting; hyperpyrexia (1W>+) 
ances; diphtheritic or gangrenous r 
nephritiB. or much albumen. Prog 
the very young. 

Causes of Death.— Usually from : (» 
(i) septic cases, with asthenia or rt 
tion; {c) late nephritis, 
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Belladonna* ix — Violent vomiting* with the onset; rash^ 
smooth, bright red; great restlessness; cerebral cong-ea- 
tion, with brain irritation, the symptoms varying from 
startings in sleep and twitching of g'roups of muscles, 
to violent delirium, with shrieking* and jumping* out of 
bed. The throat symptoms severe; fauces and tonsils 
brig-ht red, glistening; tong-ue with characteristic ** straw- 
berry '' appearance; or, thin coating*, the elevated papil- 
lae showing* through. Pulse, full, strong, accelerated. 
Glands of the neck may be swollen. Sleep is disturbed, 
the muscles twitch, there is g'rinding* of the teeth; chew- 
ing- motion of the mouth. 

Belladonna is of use only in sthenic cases; in the 
malignant or adynamic other remedies must be sought. 

Rhus tox*^ — When in the regular form of scarlatina, 
the eruption is miliary, the rash containing small red 
p>oints, or fine vesicles. In scarlatina with a typhoid- 
like condition; eruption dark and mottled; high tempera- 
ture; parotid and cervical glands enlarged; tongue red 
and g-lazed, or brown, dry and cracked; sordes form on 
lips and teeth; restlessness; low, muttering delirium; 
epistazis; thin, offensive discharg-es from the bowels. In 
adynamic cases. 

Apis mel.3x — In ad3mamic cases, with high tempera- 
ture, drowsiness, g-reat restlessness and nervousness; 
throat very red, or purplish, and swollen, with fine ves- 
icles on the mucous surface, followed by ulceration; 
tongue cracked, sore, ulcerated; miliary rash, with irri- 
tation of the skin; early prostration; stupor; urine scanty; 
albuminuria; edematous swelling. Adynamic cases, and 
for the nephritis. 

Ammoniam carb.i^— Miliary rash; throat swollen; dark 
red, with tendency to ulceration; lymphatic glands of 
the neck, and the parotids swollen; with involvement 
of the cellular tissue; adynamic cases, with somnolence. 

Mercarias iodatus.^^ — Ulceration of the throat; much 
glandular swelling; fetor; salivation; great prostration. 

Ailanthas*^ — Scarlatina maligna; rapid and severe 
onset, with violent vomiting, headache, photophobia, face 
dark red and hot; pulse small and rapid; delirium; 
stupor; dark, livid, miliary rash, in patches; excoriating- 
discharges from mouth and nose; swelling* of the throat. 

Arsenicam. 3x — The eruption is delayed; or, having 
appeared, there is sudden retrocession with pale and 
cold surface, small pulse, great prostration. With the 
retrocession of the eruption the child may have convul- 
sions, with stupor, and moaning and restlessness. Also, 
cases marked by putrid sore throat, scanty urine, fetid, 
involuntary diarrhea. Also, for nephritis, of the sub- 
acute form. 

Caprnm aceticum.^ — Disappearance of the eruption; 
with violent convulsions, spasms of the flexors; face red 
or purple; frothing at the mouth; teeth clenched; dis- 
tortion of the face. 

Lachesis.^^ — Great prostration; aweVVVTv^ ol *Ccv& "^Cwc^ara^.^ 
with ulceraiion; fetid breath; quVcV., i^«ito\^ ^>3Xsi^\ \sy« , 
muttering delirium. 
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Muriatic acid.'" — Rash scattered, interspersed with 
petechial skin bluish or purpHsh: feet blue; thin, ex- 
coriating' discharge from the nose; vesicles about the 
nose and mouth; throat raw ; breath fetid. 

Canlharls.'^'' — Nephritis, with acute symptoms; urine 
scanty and hig'h colored; albuminuria; threatened ure- 
mia. Dose:— Ten drops of Tr. in J^ g\3.sa water; tea- 
spoon every 1 or 3 hours, 

AconitcTr — Scanty urine, with congestion of the kid- 
neys; high fever; rapid pulse; thirst and restlessness; 
great nervous erethism. 

Bepertorj- — Malignant /^ar»(.-^Ailanth. ; Merc, cyan.; 
Cuprum acet. ; Hydrocyanic acid. Anginase Forwt:— 
Uerc. iod.; Apis: Arsen.; Ammon. carb.; Muriatic ac; 
Lachesis; Rhus. Toxemia: — Arsenicum; Kbus ; Lach- 
eais. Retrocession of Eruption: — Arsen.; Cuprum ac; 
Camphor. Nephrilis:—Can\h. ; Apis; Arsen. Adenitis: 
—Rhus; Lach.; Merc. iod. Otitis Media:— 'BcU.; Gels.; 
Hepar s. ; Merc. Ulceration and Gangrene: — Arsen.; 
Merc. cyan. 

GEMEKAL MEASURES. 

QnaranHne.— Isolate and quarantine the patient. Re- 
move other children from the house. The nurse should 
be quarantined with the patient. The physician should 
remove his coat and overcoat, and put on a rubber coat, 
or a muslin gown, when he visits the siclt-room. On 
leaving he should wash face and hands, and use Formalin 
disinfectant to his clothing-. _ The virus of scarlatina Is 
extremely persistent; encessive measures of disinfection 
are demanded during and after the attack. 

The Patient. — Allay itching of the skin by spong-ing 
with a mild carbolic solution. During desquamation 
give a daily warm soda bath; use Vaseline with 5i5 
Boric acid inunction to the skin. To guard against 
nephritis keep the child in bed one week after tlie fever 
has subsided. Preventing the patient "taking cold " is 
of paramount importance in this disease. 

Retroce§si01l of Eruption.— Put the patient in a hot 
bath {lOO") for ten minutes; take out and wrap in warm 
blankets. Repeat if necessary. 

HyperpjreJtla.— With a srislalncd temperature of 104" 
or 105° P., give cool sponging, or the soda bath. In sep- 
tic cases, or with cerebral symptoms, repeat the soda 
baths so as to keep the temperature below 103° F. 

Diet.— During the course of the disease a ■uHtalning' 
diet; after the attack, to favor free action of the kidneys, 
preferably a liquid diet, with plenty of pure water, for 
several weeks. 

The Throat. — In ulcerous or gangrenous forma use 
antiseptic sprays and gargles. 

MEASLES. 

Cootaiclon. — It is highly contagious, from the beginning 

of the catarrhal symptoms; the Infective period lasts four 

V^eeJc« from the onset. Children at the brea*^ \*6aail^_ 
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escape. All others are very susceptible. Conveyance is 
usually direct. 

Incubation. — The period varies from seven to twenty- 
one days; average, twelve days. 

Staffet. — Invasion; Eruption; Desquamation. 

Eany Diagnosis. — Several days before the appearance 
of the eruption diag-nosis can be made by Koplik^s sign: 
On the buccal mucosa, especially opposite the back teeth, 
front six to twenty small, bluish-white, rounded^ slightly 
elevated macules. They last six or seven days. 

Complications. — Purulent conjunctivitis ; stomatitis ; 
diphtheritic pharyngitis; membranous laryngitis; rheu- 
matism; endocarditis; cancrum oris; gastro-intestinal 
catarrh; ileo-colitis; broncho-pneumonia. 

Seqnelse* — Purulent otitis ; ophthalmia; enlarged lymph- 
nodes; phthisis pulmonalis. 

Prognosis. — Generally favorable. Unfavorable symp- 
toms: — Malignant character; diphtheritic pharyngitis; 
dysentery; broncho-pneumonia, usually indicated by per- 
sistent high temperature after disappearance of the erup- 
tion. Broncho-pneumonia most common cause of death. 

TREATMENT. 

Aconite.^ — For the early fever, with hot skin; injected 
eyes; photophobia; restlessness. In mild cases no other 
medicine is needed. 

Oelsemium.'^i' — In the early stage; fever active; cory- 
za, with excoriating discharge; hoarseness; croupy cough; 
patient lethargic and drowsy. 

Pulsatilla.^ — In mild cases, when the catarrhal symp- 
toms are pronounced; fluent coryza and profuse lachry- 
mation; loose cough; entero-colitis. 

Euphrasia. 1*^ — Eyes and nose much affected; profuse 
lachrymation, the discharges hot and burning; profuse 
bland discharge from the nose (if it is acrid, Arsenicum). 
Dose of Euphrasia:— Yovij drops of Tr. in }i glass water; 
teaspoon every hour. 

Teratrum vir.Tr — The eruption delays, and convul- 
sions occur. Also in the febrile stage, congestion of the 
lungs. Dose: — One drop of Tr. every hour. 

Ipecac.3x — Vomiting when the eruption is delayed or 
suppressed. Epistaxis. 

Camphor. Tr — Fulminant variety; sudden collapse; the 
surface cold and livid; stiffness of the body; great pros- 
tration. Dose: — 1 m., frequently repeated. 

Bryonia.!* — The eruption delayed, or suddenly sup- 
pressed, with labored breathing, oppression of the chest, 
dry cough; stitching pains. 

Arsenieum.3x — in malignant cases, or those that be- 
come adynamic, with hot skin, pulse quick and small; 
great anxiety, restlessness, prostration. 

Tart. emet.2x — Retrocession of the eruption, with cyan- 
osis; sopor; r&les in the lungs. Also, for a complicating 
broncho-pneumonia. 

Repertory. — Retrocession of Eruption : — Bt^oxyx-aL.', C>'a>xcv.- 
phor; Verat. vir. Eyes: — Euphrasuv; l?\A^vvW\\^. Brotv- 
cAo:Pneumonia: — T art. emet. ; P\io^pVvot\x^. Laryngitis : - 



Kali bich. ; Gelsem. Cerebral Congestion: — Belladonna: 
CuDrum acet. Low Fever: —'Rivas ton. ; Baptisia. Aden- 
-■■■- —Merc. iod. Pulmonary CoageUion: — Verat. vir. ; 



Bell. 
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Slck-Raom. — Keep an equable temperature, 75" F. 
Good Tentilation ; the patient must be supplied with 
plenty of pure air. Isolate the patient. 

The Patient.— Keep the child in bed; airoid exposure 
aitd chang'ea of temperature. For itching' and burning 
of the skin, carbolized Vaseline. For high fever, cool 
Bpongln^ or cold pack. 

Kfes. — Protect from strong- light by screens or shades. 
Use collyrium of Euphrasia Fl. Ext., o;, ss. to aqua oz. 
viij. Anointedgesofthelidswith Vaseline. Iftheinaam- 
niation is intense, the eyes hot and burning, apply iced 
cloths. 

R«trac«Wg]un of Eruption.— Put the patient into a hot 
mustard bath for ten minutes; take out and wrap in 
warm blankets. 

Tile Mo nth. ^Cleanse the mouth with swab or mouth- 
wash, using dilute Disterine. 

The Llin^i — The (greatest danger is to the lungs. Ke- 
amine daily. During- the disease, and in convalescence, 
protect from exposure to the infection of pneumonia and 
tnt>erculosis. 

RUBELLA. 

Diagnosis.— The eruption resembles measles, and some- 
times scarlatina. Swelling of the post-cervical glanc|j(. 
is one of the most constant features. '' 

Treatment, — Little is required; Aconite or Bell at 
may slightly modify. Isolation may be obs " 

VARICELLA. 

DI^VDSis. — The vesicles are not apt to become pu.stulea 
except in those of depraved constitution, from infection 
due to scratching. The eruption is never conlluent. The 
back is the favorite seat. It appears on the hairy scalp, 
and often several are found on the mucous membrane of 
the mouth or pharynx. 

Treatment Rhus toi ^i Mercurios^n; Tartar eni.3< 

General. — Isolate. To allay itching, sponge with weak 
Carbolic-acid solution, or apply carbolized Vaseline, 
Bathe to keep the skin clean. Prevent scratching, 

CEREBROSPINAL FKVER. 

Etiolo^j.— It is due to infection by the diploeoi 
Iracel/ularjs {WeichselbautH). 

VarletlOS.— (u) Abortive; (^> Intermittent; \r) FulminaA^ 

SymptomB.—O'urf.- —Sudden; chill; vomiting; excrualr 

ating pains in head, back, extremities; fever; deliriuin; 

alupor or comn, Nen'ous: — ttpisthotoiios; hyperestheaia; 

JfyatoffTnua; ptosis; strablsinus; blindness. Fevi 

''etruJar; sometimes hyperpyrexia tl06°-\rf7«¥.^ 
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Petechial (sometimes purpuric) rash; herpes facialis. 

Kemigr's Sign* — With the thig-h at rig-ht-ang^les to the 
body (the patient either on his back, or sitting- on the 
edg-e of the bed) the leg cannot be extended, owing* to 
marked flexor contractures. This sign is diagnostic. 

Lumbar Puncture. — For purposes of diagnosis make 
microscopical and bacteriological examination of the 
spinal fluid. Method: — Sterilize the patient's back in 
the lumbar region, the hands of the operator, and the 
needle. Use an antitoxin needle 4 cm. long, 1 mm. in 
diameter. Use a longer needle in adults. Place the 
patient on his right side, with knees drawn up, the 
uppermost shoulder being depressed. The operator 
should press the thumb of his left hand between the 
spinous processes of the second and third lumbar verte- 
brae. Enter the point of the needle about 1 cm. to the 
right of the median line, level with the thumb nail. 
The direction of the needle must be slightly upward, and 
toward the median line. At a depth of 3 or 4 cm. (in 
adults 7 or 8 cm.) the needle enters the subarachnoid 
space; the spinal fluid begins to flow drop by drop. It 
should be caught in a sterile test tube. In order to ob- 
tain a larger quantity the syringe may be attached to 

the needle and the fluid aspirated. 

Precaution.— In inserting" the needle, if it meets with bony obstruc- 
tion, withdraw it somewhat, and thrust ag'ain, directing- the pwint toward 
the median ine. Never " work around " with the needle-point. 

Complications. — Bronchitis; pulmonary edema, or hy- 
postasis; atelectasis; broncho-pnfeumonia; parenchyma- 
tous degeneration of liver or kidneys; arthritis; inflam- 
mation of eyes or ears. 

Duration. — In abortive and fulminant, one to three 
days; others, two to three weeks. 

Convalescence. — Often interrupted and protracted. 

Prognosis. — Always guarded; often grave. Unfavor- 
able: — Violent onset; involvement of lungs; active cere- 
bral symptoms; coma; inactive pupils; purpura; con- 
stantly rapid pulse. The mortality rate is high. 

Sequelae. — Paralysis of various kinds; persistent ceph- 
alalgia; deafness from otitis media, or inflammation of 
the auditory nerve; defects of vision. 

Causes of Death. — Often occurs in coma; asphyxia; pul- 
monary edema; necremia. 

TREATMENT. 

Teratrum vir.Tr — The attack comes on with violent 
vomiting; severe cephalalgia; pain in epigastrium; con- 
vulsions; head retracted; pupils dilated; pulse slow; 
heart's action irregular and labored. Violent onsets 
Txnth vomiting and headache, 

Oelsemium.'^i^ — Onset with languor and drowsiness; 
fever; dimness of vision; eyes injected; vertigo; pulse soft 
and feeble; sighing respiration; general muscular weak- 
ness; dry skin. Dose: — Give freely until perspiration 
is induced; j drops Tr, every hour. 

Clcilta«Tr — Nystagmus, with dilated pupils; corwval- 
sions; twitching of the facial musc\ts\ ^^tVatv^ <:A "Ccv^ 
haokda and arms; hyperesthesia*, deainfeSi^N V^ce. ^^-aXs.-, 
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retraction of the head; dysphagia; coma. Convulsions and 
insensibility. 

Belladonna.'^'' — Violent headache, especially at the 
base of tbe brain; head retracted; throbbing- carotids; 
face coug-ested; cutaneous hyperesthesia; sensitive to 
noise and lig-ht; grinding' of the teeth; spasm of muscles; 
pupils dilated; vision lost; unconsciousness. Intense 
certbral congestion, convulsions, delirium., stupor. 

Cnpnim acct. ^ — Violent headache; vomiting; convul- 
Biona; cold perspiration; unequal pupils; muscular ri^d- 
ity; trismus. Cerebral symptoms prominent} collapse. 

RbuViUa.^ — Low, typhoid-like condition; mind dull 
and clouded; ^reat prostration; dry, brown tongue; diar- 
rhea. After the first week. 

ArBenicum.^i — Purpura; diarrhea, with foul discharges; 
great prostration; irritable stomach ; nervous restlessness. 

Helfeboms.Tr — Coma, from cerebral effusion. 

Cam phor.Tr.— -Collapse at the onset. 

Opium. Tr.— Deep coma; alow breathing; fixed eyes. 

ivtea rac.i^— Late pains and spasms. 
QENEBAL HEASUHEB. 

Preventive. — Wholesome food; pure air; good sanita- 
tion; proper hygiene, 

SIck-Roora.— Keep it qtdel, darkened, but well ventilated. 

Hot Bulb. — ^At the onset, with high fever and hot, dry 
skin, with or without convulsions, It is important at once 
to induce /ree diaphoresis. Immerse the patient in a hot 
bath — 105° P. — for about ten minutes; remove him to a 
bed and wrap in warm blankets, and give Geisemium, 
until there is free perspiration. Then dry with Boft 
towels. Repeat when the condition again demand* it. 
In a number of cases I have had favorable results with 
this method. 

Ice-Bag. — When there is intense cerebral congestion 
and severe cephalalgia apply an ice-cap or cold water 
bag to the head and bacic of the neck. Always remove 
cold applications when temperature approaches normal. 

Leechei.— With intense cerebral congestion, apply two 
leecbes back of each ear. I have several times seen 
great relief follow this measure. 

Diet. — Nourishing, regular diet is important; give 
broths and milk. Nutrient encmata if necessary. 

Nursing. —Guard against bed-sores; watch the bladder, 
and catheterize when necessary. The bowels should be 
regularly evacuated. 

Preoautloiilt. — Watch the lungs, the bladder, nervous 
symptoms, and the special senses. 

Elect ricitj. —After the attack: Galvanism to the spine; 
Paradism to paralyzed muscles. 

Couvalegceiiee. — It demands critical attention. It ia 
apt to be prolonged, it has many sequela-, and relapa«a 
areoo„,rao„. PERTUSSIS. 

CoatsgSott. — Infective period may last three montha? 
t Stafea.~~(a) Incubation (seven to fourteen ^Vf^' 
L^»tarrbal; (fj paroxysmal: (</) dcdiH 
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Complications* — Broncho-pneumonia; emphysema; col- 
lapse of lung-; epistaxis, hemoptysis, and other hemor- 
rhages; convulsions. High temperature denotes broncho* 
pneumonia. 

SeqneliB* — Bronchitis; pulmonary phthisis. 

Prognosis* — Unfavorable: — In infants; the cachectic. 

TREATMENT. 

Belladonna*^— Early stage; violent cough, without ex- 
pectoration; worse at night; sore throat; injected eyes; 
epistaxis; cerebral congestion. 

Ipecac*^ — Violent cough; the child stiffens; loses its 
breath; face pale or blue; followed by severe retchings or 
vomiting of mucus. 

Drosera.Tr. — with the cough constriction of the chest; 
violent paroxysms of cough; worse at night; after the 
cough, vomiting. 

Naphthalin.ix—- Spasmodic stage; violent and frequent 
paroxysms. 

Carbolic acid.^ — In the spasmodic stage; paroxysms 
of dry, hard, spasmodic cough. ^ 

Cuprum acet*^— The violent paroxysms of cough excite 
convulsions; face cyanotic; vomiting. 

Coccus oacti*^^ — Secretion of thick mucus. 

Corallium.^ — Short, quick, ringing cough. 

Hyoscyamus*Tr. — Nightly paroxysms. 

GENERAL MEASURES. 

Inhalants* — The vapor of Vapo-cresolene; Terebene; 
creasote; carbolic acid (with caution). Bromine vapor. 

The Patient* — Observe quarantine. Protect the child 
from exposure; use warm flannel clothing; young infants 
must be held in the arms during paroxysms. 

Diet* — Nourishing food is important: milk, eggs, broths. 
Stimulants in depression. Enemata if necessary. 

Fresh Air.— Free ventilation, with open windows; out- 
door air when the weather permits. 

Conralescence* — Avoid exposure to the influences of 
pneumonia or tuberculosis. In tedious convalescence 
change of climate often has a magic effect. 

MUMPS. 

(bpidbmxc parotitis.) 

Period of Contagion* — From the earliest symptoms to at 
least ten days after subsidence of the swelling. 

Diagnosis* — In parotitis the swelling is in front of the 
ear; in enlarged lymph nodes the swelling is below the 
car. . Complications: — In the male, orchitis; in females, 
congestion and swelling of the mammae, ovaries, or labia 
majora. Sequelce: — Nephritis; nervous affections; deaf- 
ness; otitis media; suppuration of the parotid (due to 
accidental infection). All these are of rare occurrence. 

TREATMENT. 
Aconite*^ — For the early fever, and later hyperpyrexia. 
Belladonna*^ — Delirium; cerebral congestion. 
Merc* iod»3^^ — Gland much swollen, red and painful. 
lUins tox*3x — Dark red swelling', muc\i ^OiCiQrcQ.'^^kTvYvck.^ 
edema ot the tissues. 
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FBl§a«llft.3>— Orchitis; maatitia. Uepar snlph^^^| 

Threatened auppiiration. Snphnr.'* — Stow resolutl^^l 

{' BarjlaGarb.^— Induration. ^^1 

GENERAL KEASUBES. j^H 

Patient. — Confine the patient to the house, and, if m^^H 

affected, to tied. ^^| 

tLoCBl.— To the swollen gland, a light protectii'e col^* 
press; if it is painful, a hot compress moistened with a 
1 lotion of dilute Veralrum viride. 
\ Testicles. — Apply a suspernaory bandage, and, if or- 

I chitis appears, keep the patient at absolute rest. 

Msmmw,— If sigrna of inflaitimation appear, apply >^^H 

porting bandages. ^^| 

Diet* — Liquid food; swallowing is painful. ^^H 

CATARRHAL LARYNGITIS. ™ 

IDiaKQOBts. — Usually of sudden onset, often waking- the 
child from sleep : abort, barking cough, with stridulous, 
crowing inspirations; intense dyspnea: clutching' at the 
throat; face congested; moist skin; rapid pulse: the 
.1 dyspnea lasts for a minute or more, then gradually sub- 
sides. Such paroxysms are repeated several times in 
'; the night. During- the day absence of paroxyams and 
I' marked remission of all symptoms. This history re- 
' peated for several successive nights. 
' PrognMis. — Almost always favorable; very rarely , 
I] severe and fatal. The chief clinical difference between 
'■ ttiis disease and true croup, is that in the latter the on- 
" set is more insidious, the development of symptoms more 

II gradual and continues both day and night. In false 
I croup, as a rule, the symptoms subside to a great extent 
I through the day. In true croup a "croupy " cough seta 

in early, and is soon followed by aphonia. 

TREAT HEHT. 
I lodille-of-LIme. — If given early, this will cut short the 

I attack in almost all cases. Dose:~Giwe the crude 
I lodide-of-Lime {not Calc, iad.); H io yi grain, repeated 
every 15 to 30 minutes. Wtien the dry cough becomes 
I moist, then use other indicated medicines. 

Aconite.-*^ Active fever: dry, metallic cough; dry, 
L hot skin; thirst and restlessness. 

BellBdUDna.''— Cerebral congeation: the skin red, tiot 
and moist; the child drowsy. 

lodluei'^— Violent spasmodic cough, with seemingly 
threatened suffocation, the patient becoming blue in tfci 
face; dryness of the larynx. 

Hupar 8 ulplti^* —'Hoarseness after the attack : secre- 
, tion of mucus; child weak, with moist skin; with the 

cough, rattling of mucus in the larynx. 
I Kail blch.3*— Stage of resolution; accumulation of 
I tough, stringy mucus. 

Benzoin.' »— Hoarseness, with raw feeling in the fauces 

, »°'' '"y"- OEBESII. MEiSUHEB. 

Coaipresn. — Put a cold compress to the iihild's throat. 
Take a small, soft t.jwel, or a napkin; wviTvg"i\.oa.V^^^ 
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cold water; fold it, and cover the child's throat with it, 
all except the back of the neck; cover all with a dry 
cloth, and pin in place. When this becomes hot, remove, 
and apply another cold compress. A full, hot bath is 
often helpful. 

Sick-room* — Keep the atmosphere constantly saturated 
with moisture by the use of a steam atomizer, or other 
apparatus. Dry air irritates the larynx. 

PSEUDO-MEMBRANOUS LARYNGITIS 

(TRUE CROUP.) 

Etiology. — The majority of cases are diphtheritic, and 
due to Klebs-Loeffler bacillus infection; in others, the in- 
fecting" agent is usually the streptococcus. 

Diagnosis. — At the onset the symptoms are mild, with 
gradual increase in severity, both night and day; fever is 
generally moderate; voice hoarse; later, aphonia; harsh, 
smothered cough; stridulous, sawing breathing, with in- 
creasing dyspnea, and finally laryngeal stenosis; in 50 
per cent of cases, false membrane appears on the fauces 
or pharynx. Finally, if not earlier relieved, cyanosis, 
cold, clammy perspiration; clouding of the mind, and 
death. Duration: — From two to seven days, or more. 

Prognosis* — Always grave; but proper treatment Will 
save many lives that would otherwise be lost. 

TREATMENT. 

Antitoxin. — This is by far the most important remedy; 
should be given early in all cases. Dose: — 800 to 1,000 U. 

lodide-of-Lime. — In some cases this will cure if given at 
the beginning of the attack. Dose: — One-half grain every 
15 or 30 minutes. 

Kali bi.3x — Gradual onset; hoarse, dry, barking cough; 
tonsils red and swollen; wheezing breathing; thick and 
tenacious secretions; tongue with thick, yellowish coating; 
irritable stomach. Dose: — 3x or 6x dilution. 

Iodine. — Dry, short, wheezing cough ; in scrofulous sub- 
jects. Dose: — 2x; 3 drops of a fresh solution, every 30 
minutes. 

Bromine. — Rattling of secretions with the cough; great 
prostration early. Dose: — 2x dilution, freshly prepared. 

GENERAL MEASURES. 

Quarantine. — Since it is difficult to determine early in 
the disease which cases are diphtheritic and which non- 
diphtheritic, all cases should be isolated. 

Diet. — Feed with care, to maintain the patient's strength. 
If there is much prostration, use alcoholic stimulants. 

Intubation. — Called for in almost all cases. 



INTUBATION. 

Importance. — Above all other diseases pseudo-mem- 
branous croup is the one in which many lives are saved 
by intubation. 

Indications. — Do not wait too long. Do not wait until* 
cyanosis appears. 1/ dyspnea steadily increases and the 
temperature continues to rise, operate V\\\\o>\\. ^^"a.^ « 

InHtrumenU.—(a) Tubes, gold-pVa^^Oi ox Yv^x^i. xv^:J^afcx 
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IAi gauge; [c| introductor; {(i) mouth-gag; [e) extractor. 
Keep all instrumeiitB in an riseptic condition.) 

The Patienl.— Wrap the child in a blanliet. with itt, 
arms to its sides aud its legs well confined, to prevent 
struggling. 

Aggistants. — The child is placed in the lap of one a.u- 
sistant, with its head against the assistant's left shoul- 
der- The second assistant, standing behind, holds the 
chlld'ij bead firmly. 

The Tube- — Select a tube corresponding to the child's 
age, as indicated by the gauge. If it is a. very large 
child, use a tube belonging to a child one year older. 
Thread the tube with a loop of sillc about a foot long. 

The Gag.— Place the gag at the left angle of the child's 
mouth, and open it as widely as possible. Let it be 
held in position by the second assistant. 

The Operator, seated on the edge of a chair, takes a 
position directly facing the child. Hold the introductor, 
with tube attached, in the right hand. 

Intrmluctloii of the Tube.— Work all the lime in tin 
middle line of the patient's body, and work quickly. 
Use the index finger of the left hand as a guide. Pass 
the finger well hacli into the pharyns, then bring it for- 
ward until the upper part of the cricoid cartilage is felt 
as a hard nodule. In front the epiglottis and opening of 
the larynx will be felt. Pass the tube along the palmar 
surface of the left indei finger, and guide it into the 
larynx, with an upward sweep of the handle of the intro- 
ductor. Disengage the tube. Remove the gag. 

Success will be indicated by sudden relief of the 
dyspnea, and a paroxyara of cough. 

Remoral of Thread. — When the tube is known to be in 
proper position, remove the thread. First, see that 
there is no twist in it. With scissors cut the lower 
strand well into the mouth. Place the index finger on 
the head of the tube for an instant as the thread is with- 
drawn. POSSIBLE ACCtDEMTB. 

Tube in the EsophBpus.-The tube maybe ipserted in 
the esophaeuE instead of in the larynx. This is due to 
the child's head being held too far forward or too far 
back. It is'indicated by absence of relief of dyspnea. 
When it occurs, withdraw the tube by means of the 
thread, wait several minutes for the child to rest, then 
make proper insertion. 

False PiHtuige \a Larynx. — The tube may be pnshed 

into one of the ventricles of the larynx. This is due to 

I - failure to keep in the median line, and to too much force 

being used in the introduction of the tube. Only gentle 

effort should ever be made. The accident is recogniied 

I by the fact that the head of the tube projects above the 

I epiglottis. 

i Mttmlirane Iwlnw the Tuhe. — Loosened flakes of mem- 
brane may be crowded down ahead of tlie tube. This 
unfortunate accident is announced by sudden and alarm- 
/n#- dyspnea, with stoppag-e of breath and cyanosix- 
. ^Vjc tube inasi be quiclily withdrawn, by i 
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thread, and the mouth-gag removed. The child must be 
inverted, and every effort made to excite cough. Artifi- 
cial respiration, followed by tracheotomy, must be re- 
sorted to if the child does not at once revive. 

Dislodgment of the Tube.— The tube may be coughed 
up and expelled, or swallowed. Neither accident is very 
serious. A tube in size next larger should be introduced. . 
A swallowed tube will pass through the intestines with- 
out harm. When the tube is coughed up wait for a return 
of dyspnea before re-introducing. 

Apnea. —Prolonged attempts to insert the tube may 
cause apnea. It should not take more than five seconds 
to complete the operation. 

AFTER-TREATMENT. 

Feeding the Patient. — This requires care. A nursing 
infant can usually continue at the breast. Older chil- 
dren should lie supine, on the edge of a couch, or on the 
nurse's lap, with the head and shoulders suspended to- 
ward the floor. In this position feed with a spoon. Give 
soft, semi-solid food — bread moistened in milk; junket; 
corn-starch; wine jelly; soft poached egg. 

Time of Wearing the Tube.— In pseudo-membranous 
laryngitis, leave in from four to seven days. In very 
young children, longer. 

Removal of the Tube. — For two hours prior to time of 
removal let no food be taken by the patient. Prepare 
the child as for its introduction. With the left index 
finger feel the head of the tube, steadying it with the 
thumb of the left hand over the larynx outside the neck. 
Introduce the extractor, and withdraw quickly but 
gently. 

CAPILLARY BRONCHITIS.* 

(BRONCHIOLITIS.) 

Diagnosis. —The significant symptoms are : — Widely dis- 
tributed sub-crepitant rales; feeble respiratory murmur; 
moderate fever; rapid respiration; drowsiness; cyanosis; 
feeble, rapid pulse; cool, clammy sweat. As broncho- 
pneumonia supervenes, all these symptoms become inten- 
sified, with rise of temperature. 

TREATMENT. 

Belladonna.^^ — Early in the attack. Intense conges- 
tion of the lungs; convulsions; skin red and hot, though 
moist; alternating stupor and delirium; eyes red an< 
injected; throbbing carotids. The use of Belladonna 
must be limited to the congestive stage. 

Tartar emet.2x— This is the most important remedy 
Loud rales ; intense dyspnea ; threatened suffocatioc 
wheezing, and rattling of mucus; cyanosis; skin livid 
with cool perspiration; drowsiness; threatened paralysi 
of the lungs. ■ - 

Ipecac. 3x — Mucous rales ; spasmodic cough ; in videp 

paroxysms, with retching and vomiting. The child bC 

comes blue in the face in the paroxysms of suffocati^ 

♦Althoug-h, clinically, it is difficult to d\st\ivv5U\^\v lYvva -ak-^^bcJ^KmL VroL- 
broDcho-pneumon\3.y yet since it is for the most v^^ttX, a. ^vafe^sfc c^ Vq&^b«- -^ 
and as such is much more j^rave than wherv \t ocoat% *vtv \3afc ^^^oa*^^'^'' 
separate consideration in this connection \s oi pt2ucWcaA«L,^v«CDX'ak«^ 
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cough, special indications: — The retching and vomiting 
determine the choice of ipecac. The cold Burfa.ce, cyano- 
sis and prostration are not as marked as in Tart, emet, 

TerBtnim album, 'Cf-^ Rattling- of mucus in the lungs; 
cold sweat; bluesurface; great prostration; weak heart's 
action; involuntary micturition with the cough; attacks 
■ sometimes accompanied by vomiting- and diarrhea. Special 
indications: — The great prostration, cold, blue surface, 
weak heart and threatened collapse. 

Arsenicum.''"— Esceasive ansiety: face gray, pinched, 
or edematous; constant restlessness, the child changing 
from bed to lap, and back again; burning heat; great 

Aitimoninm carli. — In a late stage of the disease. Great 
accumulation of mucus in the lungs; continual cough, but 
nothing is raised; rattling uf large bubbles of mucus; 
great prostration, with cold and blue surface, and feeble 
pulse. This belongsto thetreatment of a more extreme 
condition than the one calling for Tari. entet. Its ad- 
ministration will sometimes .bring about a favorable re- 
action. Dose.: — One grain, in solution, well diluted. 

Cnpram ars.^"— -For accompanying vomiting, pain and 
diarrhea. 

Senega.^ — Cough almost incessant, with viscid mucus 
secretion, and pains all over the chest. 

Permm phos,^— With the onset of the disease, in ca- 
chectic subjects. 

Strjchnfn.— Threatened heart-failure in extreme con- 
ditions. Dose: — (in to „'a grain; repe.it in 4 hours. In 
children use strychnin with caution. 

GENIRAL HSASUBES. 
The general management of a case uf this disease is of 
the utmost importance. 

Sick- B»Oin.— Temperature about 72°. The air should 
be Jcept mnist by steam atomizer or a vaporiier. Veo- - 
tilate thoroughly. 

The Patient. — Change the position of the child fre- 
quently, from side to side in the crib, or take it up occa- 
sionally. If there is free secretion, at time.s hold it in a. 
position with the head lower than the chest, to faror 
gravitation of matter towards the larynx. When respira- 
tion is embarrassed, work and knead the muscles of the 
chest; If the condition is critical, do so with vigor enoiig;h 
to make the child cry. 

Diet.— Keep up nutrition by careful feeding. Give 

plenty of water. Do not let the stomach become distended 

Ik with gas. Guard against constipation; a glycerin enema. 

^BU there is accumulation in the lower bowel. 

^^ Applleatims. — Avoid the use of poultices, and iinper- 

■wlous applications covered with oil-silk. A soft flannel 

^^ahirt. tied with tapes in front, is sufficient. If there is 

|r acute pleuritic pain, apply a hot compress over the part 

affected. 

Balh.—As ^ion as there are slight signs of respiratory 

failure, c-ranosis. livjd skin nr ilruwainess, g\ic vi \wA 

oath. Put the child for a few tnomcMs ■\nU)'wa\M tfl. 
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100° to 110*». Take it out and wrap it in a warm blanket. 
Repeat as indicated. 

Stimalatioii. — For weak heart, with small, flickering 
pulse, give alcoholic stimulant; }4 o^. of brandy to 3 pz. 
water: 2 teaspoonfuls every half-hour. 

Oxygen. — For suffocation and respiratory failure, in- 
halation of oxygen. Give freely and frequently. 

ACUTE MILK- INFECTION. 

(CHOLSRA INFANTUM ; CHOLERIPORM DIARRHEA.) 

Etiology* — It is a toxemia due to the effects of a poison 
generated by the action of bacteria in milk, occurring in 
hot weather. 

Symptoms. — Sudden onset, with severe vomiting and 
purging ; vomit, first contents of stomach, then mucus and 
bile; stools, first contents of bowels, then serum ; rapid 
emaciation ; intense thirst ; restlessness ; weak, rapid 
pulse; cool surface; high rectal temperature ; depressed 
fontanelles ; stupor. Characterized by sudden onset and 
rapid development of all the 'Symptoms. 

TREATMENT. 

Teratmm alb.Tr — Vomiting and purging, the latter 
predominating ; great exhaustion, or even a state of col- 
lapse ; cold sweat on the forehead ; colic, and cramps in the 
legs; stools profuse and watery. 

Camphor. Tr._ Early and sudden collapse, with cold, 
blue surface ; the child almost unconscious ; voice weak 
and hoarse ; stools painless ; cold sweat on the face. 

Arsenicum. 3x — Great prostration; extreme restlessness; 
unquenchable thirst; cool skin; face pale and cadaveric; 
vomiting and purging ; frequent watery, offensive stools. 

Zincum met. ^^ — Late in the attack, a state of collapse ; 
sunken features; open eyes; sunken fontanelles; defi- 
cient nerve power ; absence of reaction ; subnormal temper- 
ature. 

Differentiation. — Camphor is for collapse occurring early, 
with a sudden and violent onset of the disease ; Veratrum 
alb,, an attack accompanied by pain — colic and cramps ; 
Zincum, profound collapse, with a condition of hydro- 
cephaloid and an absence of reaction ; Arsenicum, rest- 
lessness and intense thirst. 

Note. — Medicines will act more promptly if g-iven in hot water, instead 
of cold. Repeat frequently. 

Hydrocyanic acid. — Paresis of the intestines ; fluids rol* 
audibly ; respirations at long intervals, slow, deep, gasf 
ing. Dose: — The dilute C. P. acid, drop doses. 

Secale. l* — Profuse, watery stools after the violence < 
the attack has passed ; great prostration ; cold surface 
aversion to being covered. 

Cantliaris. 3x — Continued suppression of urine after the 
attack. GENERAL MEASURES. 

Diet. — Stop the milk. Give no milk whatever, of any 
kind, to a patient with cholera infantum. During the 
attack give no food. The stomach canuot c?iLt^ lore SX- 
The child can well go 24 hours w'\\.\iovji\. Vc. ^^Y^w\efc^• 
ing is resumed the best article is a. TD\'SL\.>rc^ <5>l. barXe^' 
wa^r and cream. 



Sltk-Boom.— This is a hot-weatlier disease. Do not 
keep the child in the close atmospliere of a hot r-jom. 
Seek the airiest and coolest upper room in the house. 

Warmth.— Apply warmth to the surface. Surround Hie 
patient with hot-water bag-s or hot bottles. Put a ho( 
dry flannel compress along' each side of the chest, extend- 
ing into the axilla, chang'Lng' frequently. Put a liafc> 
water bag between the thig-hs. Give hot-water rectal lu 
jections. 

Thlrst.^If drinking- cold water escitea vomiting, try 
hot water. Bits of ice are allowable. 

LOBfl of Flu!l]g,— To supply loss of fluids due to seroui 
discharges; give subcutaneous injections of normal salint 
soluttOH. In one pint of sterilized water dissolve 45 g-rains 
of sodium chloride. Inject warm into the cellular tlaaue 
of the abdominal wall, the buttocks, thighs or back. At 
least half a pint should be given, in divided portions, In 
the course of every 12 hours. Method: — Attach theiieedle 
of a hypodermic syringe to a few inches of rubber tubing, 
and this to the nozzle of a bulb syringe. Sterilize the 
syringe. Make the injection slowly. Inject no air, 
Kach time measure the quantity injected. Indications: — 
Use this method always in collapse, in shrinking of the 
body, and in weak heart's action from loss of fluids. 

Stlmnlation.— Give stimulants freely in states of ex- 
haustion and ojllapse, with weak, soft, compressible 
pulse. Iced champagne; brandy or whisky in hot waterj 
wine-whey. For infants under one year, brandy must 
be diluted with eight parts water; four years old, twice 
that strength. , 

CoaTftlesceRce. — Seturn to the usual diet with care. 
Daily inunctions of olive oil to the wasted body. Ptcn^ 
of fresh air and sunlight. Removal to lake, seashore or 
mountain will promote rapid recovery. 

THE DIARRHEAS OF CHILDREN. 

(QASTHO-EBTEKIC INrBCTIOH ; BNTEJ10-i:0L 1 TIS J "STTMMBNmtKKRB4.<* 

This includes several distinct conditions, pathologio> 

ally, yet the treatment is essentially the same in all. 

TREATMENT. 

Aconite'ti — Early in the attack ; after exposure to cold ; 

or getting wet; tenesmus; restlessness; thiritt; fever; 

full, hard, quick pulse. 

Ipecac.^^ — Only in recent cases, before there Is loss of 
flesh and exhaustion ; continuous nausea is most char-r 
tic; stools — green, and as If fermented ; votnitlnp; 
^there mav be violent colic. 

Podophjllln.sx— The attack is painless; stools— profuse 
md gushing; prolapse of the anus with the stool ; empty 
Iretcbing. 

■ Croton tig. 3"^ Yellow, watery stool ; expelled suddenly 
I and with great force ; aggravated by food and drink. 
I Camphor. Tr — The attack comes on suddenly; rapid 
I. afni/ng-; stupor: prostration; face pale, livid; skinooldi 
Vomiting. 

Caprum ars.^"— Great frequency o1 Ihe slooYfc-, ti 
» the muscles of tlie lega ; violent colic. 
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Chamoniilla*^^ — Only in recent cases; the child i& 
iretful, peevish and cross ; only quieted by being carried; 
fatulent coliCy with eructations ; stools, small, frequent, 
offensive. 

Belladonna.^ — Recent cases, with fever; dry heat oi 
the skin ; drowsiness ; sudden starting- in sleep ; frequent 
thirst; head hot ; stools, green mucus, or bloody mucus. 

Apis meL^x — Absence of thirst ; abdomen sensitive to 
pressure ; tongue dry ; skin hot ; stupor, with ishrill 
cries ; involuntary stools ; hydrocephaloid. 

Calcarea carb.^^ — Open fontanelles ; face wrinkled and 
old-looking ; profuse sweat on the head during sleep ; 
cold extremities; emaciation; bloated abdomen ; strong- 
smelling urine ; stool large, watery, yellow; in ** scrof- 
ulous '* subjects; during dentition. 

Yeratrnm alb.^^^ — Vomiting and purging ; severe colic; 
profuse, watery stools ; great exhaustion ; cold sweat. 

Arsenicum, 6x — Great prostration; extreme restlessness 
and unquenchable thirst; cold extremities ; face pale and 
cadaveric; skin dry and shriveled; stools thick, dark- 
green, or dark^ watery^ offensive, 

Rhenm.^z — Mucous stools ; sour ; fetid ; yellow ; colic ; 
sour smell of the whole body. 

Mercurius.3x — Stools green, slimy, bloody; cutting 
colic ; swollen gums ; tongue coated, white or yellow ; 
thirst; sweat. 

GENERAL MEASURES. 

Diet. — In acute diarrhea, if the child is not already 
feeble or exhausted, for twenty-four hours give no food 
whatever. When feeding is resumed begin with barley- 
water, or barley-water and cream. Other articles of 
diet may be: — meat-juice; toast-water; albumen- water; 
wine- whey ; koumiss. Return to a milk diet with caution. 

Lavage.— At the beginning of treatment, wash out the 
stomach. Give a free enema, hot water with boracic acid; 
repeat once or twice a day. 

Clothing. — In hot weather dress the child in a single 
cotton garment, with suitable additions at night, or when 
out-doors. 

Kapkins. — Remove as soon as soiled, and place in a dis- 
infectant solution: Zinc-chloride, lib.; water, 2 gallons. 

The Skin. — For excoriations of the folds of the skin, 
dust with: — Boric acid, 1 part; powdered starch, 9 parts. 

Baths. — When the child is hot and restless, give a 
sponge-bath of tepid water with one-quarter part alcohol. 

Fresh Air. — Keep the child in dicool, shaded place, with 
an abundance of fresh air. If in the hot city, take the 
patient to the country, to the seashore, lakes or mountains. 
Keep it in the open-air most of the day. 

STOMATITIS. 

OATAJfcRHAL STOMATITIS. 

TREATMENT. 
Aconite.^ — When fever accompanies. 
Belladonna.^ — Bright redness, wv>LYi ^xyaKis^ ^ 
mucous membrane. 



26 BTOUATlTIS-APHTHODB-lILCERATIVE-NOlti ~ 

Arum tr].^— The mucous aieinbraiie red and hot, with 
much pain and sennit iveDcss. 

Hercnrlns tHili^* — Mucous membrane and gums mneh 
swollen; profuse salivatioo: swollen g-lands, 

Snlphnr.^ — G astro- Intestinal disturbance, with diar- 

LocbI.— Absolute cleanlinees of tbe mouthj in cleansing 
avoid friction that will injure the membrane. Gently 
wash the mouth with: — B. Boric acid, grs. 10, to water. 
cB, j. Generally cold fuod ia least painful; in some in- 
stances this dues not hold true. 

APHTHOUS STOMATITIS. 
TBEArittEKT. 

Borox.^x — An important remedy in this form. Mouth 
hot and sensitive, with easily-bleeding ulcers. Thirst, 
and vomiting. 

Kail chlor.lx— Obstinate follicL 
treme fetor; toug'h, stringy saliva 
and swollen; g-rayiah ulcers. 

HjdrBBtill.2>i— Vesicles, or aphthous ulcers; tongue bwoI- 
len, with yellow coating; viscid Kccretions. 

LoobI. — Maintain absolute cleanliness. As cleansine 
washes use:— fforaj-, 10 gis, to the oz. of water; Kafi 
chlor,, 5 grs, to the oz. 

ULCERATIVE STOMATITIS. 

Hercnrlna soI.3»— The most important remedy for this 
form. Great fetor; tongue swollen and indented; profuse 
ealivation; offensive breath; teeth loose. 

Argvntain nit.-* — Accompanied by gastric symptoms: 
eructations of gas from the stomach. Dosv:~2s dilution, 
freshly prepared, 

BaptlBla.Tr— Intolerable Jetor of the breath: mucous 
membrane dark purple; gums loose, flabby; watery, foul 
stools; feeble state and great prostration. 

Hepar Biilnh.2»— Mercurial stomatitis. 

General Measures.— Careful constitutional treatment; 
give an ant i -scorbutic diet. In obstinate cases, look for 
disease of the teeth or the alveolar processes. 

Local.— Cleanse the moutli carefully and thoroughly, 
ITae hydrogen peroaide, 1 part, to water, 10 parts. Fol- 
low with pure water; repeat several times daily, 

Hauth-WoRfae!).- /b/ii.t .(in »i chlorate, 3 grs. to the,^^^H 
Baptisia, tincture, % to water ^. ^^H 

GANOBENOUa STOMATITIS. ^H 

TBEArHEHT. ^^^ 

Argenlcnm.^*- For the general condition only. T&e 

local condition must have local treatment. 

[ Soneral.— Isr.late the patient bo that other children may 

not become affected, Give a supporting diet, and use 

.timulanta in depression. 

^ IiOeal.— No time must be lost in exj>erimental treatment 
once to destroy the gangrenous area. Rule: — 
'satroy not only the affected tissue, but a\MQ adjaceat 
•'"■- '(ssue. /I/i/',4orfj,— Excise or curette Vhoiovn^oJ^ 
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then cauterize with Nitric acid fortior. Or, use the 
Pag-uelin cautery. After operation, dress the wound 
with Iodoform, Ichthyol or Aristol. Cleanse the mouth 
with Hydrog-en peroxide, or Kali permang-anatum. 

THRUSH. 

(STOMATITIS MYCOSA.) 

Etiology* — Due to a fungus, the saccharomyces albi- 
cans; conveyed to the child 's mouth by the nipple or the 
nursing-bottle. 

Diagnosis. — On the mucous membrane of the mouth a 
spot of grayish-white, or creamy color appears, elevated 
above the general surface; removal requires some vio- 
lence, leaving a spot denuded of epithelium. The fungus 
spreads rapidly, and may assume the appearance of a 
layer of curdled milk. It generally appears in cachectic 
or debilitated subjects. 

TREATMENT. 

Local. — Cleanse the mouth, immediately after nursing 
or feeding, and at frequent intervals between, with an 
alkaline solution, applied by means of a soft cloth, using* 
the finger or a swab. 

Solntions. — Sodium sulphite, 1 dram; water, oz. iv. 
Sodium bicarbonate, a dram to t he ounce. 

RETROPHARYNGEAL ADENITIS. 

(RETROPHARYNGEAL ABSCESS.) 

.fcltiology. — It occurs in children of tuberculous diathe- 
sis, in the syphilitic, and after scarlatina, measles, etc. 
It has followed middle-ear suppuration (pus breaking 
through the anterior wall of the tympanic cavity, or 
through the semi-circular canal) ; also, scalding* liquids; 
caustics ; traumatism (fish-bone). 

Diagnosis* — General: — Loss of appetite ; restlessness ; 
painful deglutition ; dyspnea, gradually increasing ; fever 
(more especially in adults) ; position of the head suggests 
torticollis. Local: — Congestion of the soft palate and 
tonsils, with tumefaction. When the tumor is high: — 
Nasal respiration obstructed ; palpation detects a soft 
mass, feeling like adenoids; the rhinoscopic mirror reveals 
the tumefaction. When posterior to the base of the 
tongue, the tongue-depressor brings it into view. When 
it is behind the glottis it causes dysphagia, and press- 
ure on the epiglottis may cause dangerous dyspnea. In 
all three locations it is usually to one side of the median 

^*"®' TREATMENT. 

Medicinal* — Belladonna^ — Swelling sudden and rapid; 
throbbing pains. Hepar sulph.^^ — To hasten suppura- 
tion; Hepar sulph^'^Ox — To abort the process when seen 
early; chills and sharp sore pains. Mercuritis,^^ — Wher 
pus has formed, to hasten suppuration; swelling of sui 
rounding glands. For the Pre-disposition: — Calc. carb. < 
Ferriun phos.3x Silicea.6x Kali hyd.ix Calc. iod.Sx 

General. — Build up the general health by baths, die 
exercise. 

Local* — When seen early, ice-bags \.o \\\ewe.O«., "^Xv 
Buctuaition appears: — Open without. Cl^\^^ >NVOE\'a^^>^'^'^^ 
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bistoury. Paint the part with 4^ Cocain. At the 
lowest point, make a small incision first, so that the pua 
will escape gfadually. Im mediately an withdrawing- the 
knife invert the child, to prevent pus finding its way into 
the larynx (fatal strangulation has occurred from spon- 
taneous rupture, especially during sleep.) The opening 
can be enlarged with forceps-blades after the first free 
flow of pus, still keeping the child's head dependent. 

After-Treatment,— Provide for drainage by keeping the 
incision patent until suppuration has ceased. Injections 
are usually unnecessary. 

CONVULSIONS. 

Frpilisposiu^ CnuBCB. — (1) Disturbances of Nutrition; 
— Rickets ; anemia: malnutrition ; syphilis; debility 
(from exhausting diseases). (2) Hbredity: — "Nervous" 
temperament. 

Excitbig Caases.— Direct Ikritation;— Cerebral men- 
ing-itis, hemorrhage, tumor, abscess, embolism, or 
thrombosis. 

HEPtEx Irritation; — Stomach or intestines (undi- 
gested food; worms); retentiooof urine; phimosis; bums; 
enlarged thymus: dentition. 

Toxemia:— Uremia; the poisons of — scarlatina; pneu- 
monia; malaria; gastro-enteritis ; measles; typhoid; 
diphtheria: pertussis, 

DlagDoatlc Hints : 

CuDBtltutlOD.— If the child is weakly, wasted and ca- 
chectic, the irritation causing the convulsions is prob- 
ably in the brain ; if it is robust and apparently healthy, 
the conditions are probably reflex. 

Urine. —Examine the urine in every case of doubtful 
origin, whether or not dropsy is present. 

Dentition.^" Teething" is a rare cause of convulsions. 
except in ehildren markedly rachitic. 

Onset of Acute Diseases. — Convulsions in a child pre- 
viously well, with no premonition, coming on suddenly, 
accompanied by fever, almost always indicates the onset 
of some acute disease — pneumonia, scarlatina, etc. 

Brain DIseOBe. — Convulsions occurring in brain dis- 
ease are marked by focal symptoms — localized paralysis 
or rigidity: changes in the pupils; strabismus. Kxcept- 
ing in acute meningitis, it is not often marked by rise oE 
temperature. 

Stomach and Intestines. — Irritation of the alimentary 
tract is a frequent cause. Examine for constipation, 
improper feeding; worms; f3tH of passion. 

Gplteps;. — Rare in young' children. Indicated by — 
History <rf previous attacks; aura; sudden onset, with 
cry or a fall; biting the tong-ue; tonic spasm, then clonic. 
Convulsions with fever are rarely epileptic. 

Entflzoa.— The tape-worm and round worm siimetimea 

act as the irritant. Their demonstrated presence ie the 

oa\y absolutely diagnostic sign. 

A»/AjxtB,—Thi& may be the esciVing cause \n:— Ne w 

pom: pertussis; larj^gitis; laryngiatnus sUiduViv, \gMH 
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Pro^osis. — The convulsions of childhood are seldom 

fatal. Unfavorable features are:— Convulsions prolonged, 

or frequently recurring; great prostration; feeble pulse; 

cyanosis; stupor. 

TREATUEKT. 

Belladonna. 1^— Cerebral congestion; face hot and flushed ; 
violent throbbing of the carotids; starting and jerking in 
sleep. 

Ignotia.^x — Tonic spasms, in those of highly nervous 
temperament; from fright or grief; dentition. 

Chamomilla.^^ — Great irritability and ** nervousness"; 
bowels bloated; restlessness, with moaning and groaning; 
one cheek red and hot; convulsions after a fit of anger. 

Opinm.3x — From fright. Clcqta.^z — From injury. San- 
tonin.^ — From worms. Nux Yom.2x — From indigestion. 
Verat. vir.Tr — Onset of pneumonia. Cupmni.3x — Reper- 
cussion of eruptions. Phosphorus. 3x— For the rachitic. 

GENERAL MEASURES. 

Room.— Keep the child quiet; darkened room. 

Kath. — Strip the child and put it in a warm bath (90® 
F.), with a cold sponge to the head {if the head is hot); 
let it remain in the water about 10 minutes. Mustard 
may be added to the bath. 

Head. — Never make cold applications to the head if tht 
face is pale and the head cool. 

Mustard Pack. — To one quart of warm water add one 
tablespoonful of ground mustard, mixing thoroughly ; dip 
into this a small folded sheet or large towel; take out, 
and while the towel is still dripping wrap the naked 
child in it; thus wrapped, lay the child on a blanket, and 
wrap the blanket about it, snugly. Let it remain until 
the skin is reddened — 10 or 15 minutes. Repeat if the 
convulsions recur. The mustard pack is often preferable 
to the bath. 

DigestlTe Disorders. — If there is undigested food in 
stomach and intestines, create vomiting by irritating the 
fauces with the finger, or by an emetic. Unload the 
lower bowel by a free enema. 

Chloroform. — Chloroform, judiciously administered, 
may be used to stop the spasms if they are persistent in 
spite of other efforts. 

Chloral hydrate.— If the convulsions are long continued, 
or of frequent recurrence, give chloral hydrate. Dose: — 
6 months, 4 grs. ; 1 year, 6 grs. ; 2 years, 8 grs. Dissolve 
in 1 oz. warm milk, inject high through a catheter, and re- 
tain by compression on the buttocks. It may be re- 
peated, if necessary, in one hour. 

Amyl nitrite. — By inhalation in the epileptic. 

Ijlonoin. — When there is violent congestion of the head. 

After-Treatment. — Regulate the diet; prevent over-feed- 
ing; correct Constipation; in the rachitic, proper diet, 
plenty of fresh air and sunshine. 

LARYNGY8MU8 STRIDULUS. 

(SPASM OF THB GLiOTTlS.^ 

Etiology* — It generally occurs vn rvcVel'V «w\i\^^\s»« 
Dia^oBiB*— The ** crowing" insp\Ta\\oxi, vjVOcw ^a^i»R20R^ 
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oC hoarseness, coug-h and fever will distinguish it froai 

PrwynOBls.— Generally favorable. Unfavorable: — In tin 
very young; general convulsions: increasing: frequencj 
of the parosysms; broncho- pneumonia. 
TREATUEKT. 
Chlorine,— This is the most efficient a^ent. Dose.- 
I Make a weak solution in water so that the odor is just 
I detected 1 give teaspoon doses, p. r. u. Inhalation of Chlo- 
' rlne g'as is also useful. 

lodlne.Tr — In markedly rachitic subjects ; 
there is enlargement of the thymus. 

Sainbaeus.Tr — The face red and hot; hand! 

Co prom.— Tetanic spasms; cyanosis. 
GENERAL HEABUKEB. 

Hydrotherapy.— Dash cold water into the face, or upon 
the cdest. Apply a hot compress to the throat. Immerse 
the child for a tew minutes in a warm bath (96° F.). 
Ice to the epigastrium, for a moment, during the spasm. 

The PoHeut,— Keep the child aemi-recumbent; make I 
traction on the tongue; artificial respiration it breathing 
is suspended; plenty of fresh air at all times. | 

Intervals.- Treat for rachitis:— An open-air life, with 
abundance of pure, nourishing food. Treat sources eA 
locEil irritation:— Enlarged lymph-nodes; adenoids; ton- 
sils; thymus; uvula. 

INFANTILE SPINAL PARALYSIS. 

DIognosiH. — Three modes of onset: (1.) No premonitory 
aymptoma J the child goes to bed apparently well : slightly 
restless in the night ; the next morning the characteristic 
paralysis is discovered. (2. ) Sudden vomiting; patna in 
the legs ; hyperesthesia ; fever 101" to 103= ; in from 1 fc) 
4 days paralysis is complete. (3. ) In a small number of 
cases, conTulsions; delirium; fever 103", 104° ; prostra- 
tion ; constipation ; severe pains in the baCk and le^fs; 
in several days paralysis appears. 

Age. — Under 5 years ; most cases, in the second year. 

ParatjBis. — Most cases, one leg; next, twth legs. The 
arms may be involved. 

SfmptiiiiiB. — Motor paralysis iloss of refleses ; atrophy of 
the involved muscles; relaxation of ligaments, and suli- 
taxation of the joint. 

PrognoBis. — Little danger to life ; complete recovery of 
the paralyzed muscles is rare ; as a rule the chances are 
to be judged according to the degree of faradic contract- 
ility. 

TREATMEHT. 

Aconite. >»— Early ; fever ; restlessnesH ; thirst; dry, liot 
skin ; pains in the back and limbs ; child screams when 
touched. Generally the period when this remedy is indi- 
bcated has passed when the physician sees the case. 

BeHadonaa. I*— Cerebral congestion ; face flushed ; pu- 
"'» dfUttat audden onset and high degree ol Vn&m^ 
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Gclseminm.'^i' — This is the most important remedy early 
in the disease. Pain in the back of the head and spine ; 
disturbances of vision ; loss ot voluntary motion. 

Causticniii. 3x — Bruised pain when touched ; numbness 
of lower extremities ; slow pulse. This remedy has been 
often found useful. 

Plumbmn. 3x_ln chronic cases ; paralysis ; atrophy of 
the muscles. This is the chief remedy after the acute 
stage has passed. 

Electricity. — Electrical treatment should be used per- 
sistently, so long as there are the slightest signs of im- 
provement. Never use this agent in the acute stage; only 
after inflammation has completely subsided. 

Galyanism* — Strength of current: — Just enough to excite 
contractions, and no more. Poles: — The anode^ with a 
large flat electrode, over the spine; the cathode to the 
motor points of the affected muscles. Use an interrupt- 
ing handle or the cathode ^ and make interruptions twice 
a second, about twenty- five times. Exercise each muscle 
in this way. Do not over-stimulate the muscles by too 
strong a current or too long an application. Give treat- ' 
ments, daily, or every other day. 

Massage* — Friction, kneading and passive exercise of 
the muscles is of benefit in promoting nutrition; give 
daily treatments. 

Batlis* — Bathe in hot water twice a day to stimulate 
the circulation. 

Orthopedics. — Myotomy and tenotomy, and braces and 
other apparatus, for deformed limbs. 

TUBERCULOUS MENINGITIS. 

(acute hydrocephalus.) 

Diagnosis. — Usually, pre-existing tuberculosis of some 
other part of the body. Early symptoms : — Fretfulness; 
irritability ; drowsiness ; loss of appetite ; constipation ; 
headache ; grinding of the teeth ; vomiting ; sharp cry 
in sleep. Attack : — Convulsions; stupor; cutaneous hy- 
peresthesia; exaggerated reflexes; muscles of extremities, 
and of neck, rigid, with the head drawn back; pupils 
contracted; nystagmus; pulse slow, irregular; slight 
irregularity of respiration; temperature, 99° to 101° F. 
Later : — Coma; irregular pupils; strabismus; muscular 
twitchings; opisthotonos; retracted abdomen; tache cere- 
brale ; pulse slow; Cheyne-Stokes respiration; toward 
the end, high temperature, 104°, 106°, or even higher. 
Death usually occurs in a state of deep coma, though 
sometimes in convulsions. (There are many variations 
from the course here indicated.) 

Prognosis. — Always grave; recovery is exceedingly 
rare. TREATMENT. 

Iodoform. — This is the most important remedy, and 
is credited with having eff^ected a number of cures. 
Most of the reported cures have followed the use of lodo* 
form, ointment J used as an inuivcWotv \.o \X\^ ^^^-^^ ^^ 
entire head having been shaved. 1\. c^lW ^«*i \i^ ^v^^scw 
internally. Dose .— 2x trit. ; a ta.b\e\. e^^T^ YvovslX* 
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Hellelwnis. I'f— It belongs to the period of btg-inning 
paralysis; there is :i state of general aprtlliy. Boring of 
the back oJ the head into the pillow; eyes rolled up; lids 
halfclosc-J; bend hot; slow, sig-hin^ breathing: tlusfgish 
action of the pupils: soporous sleep, with moaning: and 
starting; automatic motions of one arm a.nd one leg^ 
twitching of muscles. 

Apis.^'^In the early stage -of irritability. Conculsiori*; 
soporous sleep, interrupted liy piercing shrieks; strabia- 
mus; spasm of lodividual muscles: grating of the teeth. 

Brr«nla.3«— Stape effusirm. Opinm.-^^Deep coma. 
Oalcares carli>», Sulpliiir^'^j Takarea phin,3>i— For tin 
strumous diathesis predisposing to the disease. 
QEKEBAL HEASUBEH. 

Siek-IUDDi. — This must be kept absolutely quitl, dark, 
and well ventilated. 

The Patient.— Keep at absolute ^-ejA Shave the head; 
apply cold compresses to the head so long as there is ex- 
citement, or the head is hot. Use with caution, and do 
not apply aj'ler the stage of depression has set in. Keep 
the extremities warm by hot-water bags, or hot flauneta. 

Dlet.^Give bit!^ of ice, and cold water. A sustaining 
diet — milk and broths. ^_ 

RICKETS. 

Etiology. — Due to errors in diet and hygiene. It follows 
feeding with impoverished mother'a-milk, from prolonged 
lactation; condensed milk; proprietary foods; foods con- 
taining an excess of carbohydrates, but deficient in fat 
and proteids. 

Sjinptoms.— Chiefly in the bonea. Large head; na r ro w 
chest: prominent abdoqien; swelling of the epiphyses of 
the wrists and ankles; curvature of the long bones; bead- 
ing of the ribs; cranio-tat>es. Sweating, especially 
about the head : constipation ; marked restlessness during 
sleep. Various clcformities. Anemia. 
TREATMENT. 

Didetlc — Reduce the diet of carbohydrates:— Starches, 
sufara, proprietary foods. Give proteids;— Milk, eggs; 
red meats; cream; fats: fresb fruits. 

Hyglentc.—An abundance of fre.sh air and sunshine; 
cold sponge-baths; exercise. 

Orthopedics. — Treat defonnities surgically. 

Medicinal.— Cal care a carb.'''';calcareaphos.<'<; Fi^rrum 
1 phos.J»; PhoBphoruB,3> 

SCORBUTUS. 

I Eliology.-lt is 
k improper feeding, 
^^proprietary foods. 
^V DiapnoslH. — Hyperesthesia, with acute pain on motion, 
^^bbout the knees and tegrs (it has been mistaken for rheu- 
^^^tiam); rA^g-ums swollen and easi\y \i\eedinR; avthritlc 
^^eJ/iiig-; ecchrmoses; hemorrhages; c;ic^cx\n,\ ancn&WM 
mn-i-r,i- /ia,„ /« /^^ /fffs usually tirsl attracW atteattiMW^ 



EN0BESIS -TAEATMENT OEKBR AL MEASURES 33 

POCKET-BOOK OF" MEDICAL PRACTICE 

TREATMENT. 

Dietetic* — Give fresh cow's-milk; cream; beef-juice; 
orange-juice; lemon-juice; bread-and-butter; baked po- 
tato (if the child is over one year). 

Medicines* — These are of secondary importance: Mer» 
curius; Ferrum phos. ; Muriatic acid; Phosphorus; Ar- 
senicum. 

ENURESIS. 

•'INCONTINENCE OF URINE.) 

Causes* — The ordinary enuresis of childhood is a neu- 
rosis. It may be due to irritation of the neiTons system 
in anemia; chlorosis; malnutrition; neurasthenia; chorea; 
epilepsy; hysteria; headache; neuralgia. Related to 
the genito-nrinary organs : — cystitis; calculus; acid urine; 
phimosis; balanitis; constricted meatus; vulvo-vaginitis; 
adherent clitoris. Pin-worms, and fissure, or rectal 
polypus. Lastly, inheritance; and habit — a continuance 
of the infantile condition. 

TREATMENT. 

Salphnr. ^^ — If there is no distinct condition calling for 
other treatment, it is well to begin the treatment with 
Sulphur. Many cures will be effected. 

Belladonna* '^^ — For nocturnal enuresis; **habit*' enu- 
resis; want of control of sphincter vesicae. Restless 
sleep; twitching of the muscles. Dose: — Drop doses of 
tincture; may be increased to 3 drops if necessary. 

Santonin* "^ — This will effect a cure in most cases due 
to worms. 

Eqnisetam.Tr — This will cure many cases, even when 
due to vesical irritation. Tenderness over vesical region; 
frequent urging, with pain after micturition ; inconti- 
nence of urine in old men; dribbling of urine in the in- 
sane. Diurnal, as well as nocturnal enuresis. Dose: — 
Give 6 drops of Tr. 4 times daily. 

Cansticum* 3x — Weakness of sphincter vesicae ; urine 
passes in first sleep. In the day urine passes on the 
slightest excitement; escape of urine when coughing. 

Calcarea carb* 6^ — In children of ** scrofulous * * dia- 
thesis — glandular enlargement ; fair complexion ; in- 
clined to fat; the head sweats; prominent abdomen. 

Benzole acid* — Nocturnal enuresis, with dark, offensive 
urine. Dose: — Dissolve 1 part pure crystals in 9 parts 
alcohol; 3 drops at a dose. 

Talerlanate of Ammonia* — Nervous, hysterical children. 
Dose : — 10 drops. 

Pul8atilla*3x--In girls; involuntary, at night; profuse 
flow of pale, watery urine. 

Gelseminm* '^1' — Partial or complete paralysis of the 
sphincter vesicae; enuresis in nervous children. Dose .•— =- 

Tr. or 2x. GENERAL MEASURES. 

General Health*— Attend to general condition with ref- 
erence to : — Air; exercise; regular habits; avoidance <A 
excitement; plenty of sleep; bathing, etc. Do not xiftft. 
a soft mattress, or heavy, warrcv conc-twy^. '^«m2P*^ 
aonrccB of irritation in any part ot the "boiVj « '^\i^\3«^«^^ 
mbould he kept free. 



Diet.— E[)siiy ili^'cated food: light suppers; little dfl| 
late in the day; avoid iiica.ts, sweetmeats, condimew^ 
tea, coffee. 

(4 nrglcal.— Operate in cases of phimosis; paraphi- 
moaiB; constricted meatus; adherent prepuce; vesical 
calculus, etc. 

VACCINATION. 

AgCt — Vaccinate every child in infancy, and revacci- 
nate at the age of puberty, After that, whenever expos- 
ure is liable to occur. 

Location,— In boys, on the arm: in girls, for cosmetic 
reasons, on the leg, over the junction of the two heads ol 
the gastrocnemius. 

Material, — Use pure bovine virus, preserved in glycer- 
ine in sealed g-lasa tubes. 

Teofanlqne.— Make haiida and instrument aurgicall; 
clean. Malte the part surgically clean, with soa.p and 
water, bichloride solution, and alcohol. With the sharp 
edge of the blade of a lancet scrape the skin down to the 
papillary layer, until serum exudes, but not so as ta 
draw blood. Rub the abraded surface with the glycerin- 
ated vaccine. Let it dry ; protect with gauze, and se- 
cure with strips of plaster. 

Course: 
jrd day. — Papule appears. lolh day. — Areola begins to 
6lh day.— Vesicle with cen- fade. 

tral depreaaioQ. j^tM day, — A brown mahog- 
Sth day.— Vesicle distended any crust baa 

with lymph, and formed, 

it has a wide, red ijrd day. — Crust becomes 
areola. detached. 

Mixed InfectloD. — if through accidents t>eyond the con- 
trol of the phyaician, mixed infection occurs, the infected 
wound must be burned out with pure Cartiolic acid and 
treated as any other ulcer. 



HEREDITARY SYPHILIS. ^H 

lilaga.08is.—/ti/eciiim:~The infection may come from 
either one, or both, parents. A healthy mother can bear 
a syphilitic child by an infected father.* Symploms: — 
Generally the infant appears healthy at birth. First 
symptoms usually appear from second to siith week. If 
they do not appear before three months, the child is apt 
to be safe. The earliest symptom is usually persistent 
. coryra— "snuffiea"; then, skineruption; mucous patches; 
res; tenderness of joints ; emaciation; face wrinkled, 
'n, a.nd "old " looking: sallow skin; onychia. Later 
jtoms: — Hutchinson teeth; osteo-perioatitis ; inter- 
J Jceratitia; subcutaneous gumtnata. *Colies' law. 
' —More unfaTorable than tUe acqvvuei tenK. 
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TREATMENT. 

MercuriliS. — Give this medicine systematically and 
persistently. Dose: — Merc. dulcis23c; one tablet every 
3 hours. Inunction: — Blue ointment, two drams; spread 
on a flannel binder, wrap about the body. Let it re- 
main 3 days; wash the skin and re-apply. The mercu- 
rial treatment should be continued for one year. 

Kali hyd, — For changes belonging- to tertiary syphilis. 
Dose: — Give to the verge of tolerance in each case. 
Form: — Saturated solution. Graduated dose. 



TINEA TONSURANS. 

(RING-WORM OF THE SCALP.) 

Diagnosis* — Due to a fungus, the tricophyton tonsurans. 
First, a papule surrounding *a hair; it increases to a 
patch one to two inches. in diameter, sharply outlined, 
with rounded border. The hairs become brittle, and 
break off close to the scalp, leaving a bald spot. 

Treatment* — Cut the hair short over the spot and for an 
inch about it. Wash thoroughly with carbolic soap, 
every second day. Apply a germicide-tincture of Iodine; 
Mercuric bichloride, IchthyoJ. As a' base for ointment 
use Lanoline 3 parts to Olive oil 1 part. Have the child 
wear an oil-silk cap. 

ENTOZOA. 

(INTESTINAL WORMS.) 

T^NLE. 

(TAPE-WORM.) 

Tnnia Saginata. — From beef; the most common form. 
T. Solium. — From pork; rare. T. Eliiptica.— From lice 
. on dogs and cats; sometimes found, especially in infants. 
Diagnosis* — The only certain sign is the discovery of 
the links in the stools. The symptoms are vague and in- 
definite. Sometimes, though rarely, symptoms resembling 
pernicious anemia develop. 

TREATMENT. 

Filix mas. {Oil of Male Fern).— Ta,ke Ol. Filic Maris, 
one dram. Divide into four capsules. 

Mode of Administration. — I^et the patient eat a ligh'' 
supper — bread-and-milk; no breakfast; give a saline la? 
aXiye (Citrate o/ magnesia); after action of the boweli 
give one capsule, following with the three others at intei 
vals of an hour; after the last one give Castor oil, on< 
half ounce. 

Punica gran. (Pomegranate root), — Use the Pelletierin 
tannate. Dose: — 1 to 5 grains. Make an emulsion wife 
water and syrup. Give in the manner described foL 
Filix mas, 

Kamaia {Roitlerd), — Dose: — 1 to 2 drams. Give sua- » 
pended in syrup. Give fasting, and follow by Castor oiL ■ 

Cantion. — If, after giving an anthelmintic the head of . 
the worm is not found, repeat the treatment several days 
later. 

Cucurhita pepo semen (Pumpkin-seed^ . — ^^^^^«. 'Ocvft.Vt^ifio 
seed; hull them; beat to a paste V\l\v po^^et^ev.«siJC*2" 
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dilute with milk. Give in divided doses, fasting; foli 
with Oil. 

ASCARIS LUMBKIC0IDE8. 

Santonlll. — Dose;^The li trU. may he persist 
cfiven; or, to you n^ children, tablets containing- from 
i^ grain; to adults, 1 to 2 grains at a dose. 

Sapbtballn. — Dose: — Varying from 3 to IS grains, of 
the orystaja. 

CinOi — For young children. 

Mereurllin.-"— For the unhealthy state of the intestinal 
mucous nicinbrane. Give Merc, dulcis. 

Staniinm; Aiit. crutl. — According- to indications, for the 

0XTUBI8 VEBMICULARI8. 

Loeah — Give a laxative; after action of the bowels, give 
a large soap-water enema. Then anoint the parts with 
Vaseline. Keep the parts clean. Re-infection is due to 
untidy habits in the care of the hands and the toilet of 
the Snger-nails, 

Hedicfiial.^ — Teucrium; Santonin: Cina; Merc, dulcis. 

LasHtiTe.— Use Bochelle salts. The habitat is the ileo- 
cecal region; this part of the bowel must be made free 
from the ova by the use of laxatives and flushings. -* 



SPORADIC! CRETINISM. 



Etiologj.— Absence, or impaired function, of thethyruli 
gland. 

^iyniptotns. — The body dwarfed; subcutaneous tissue 
thick and boggy; head large ; open fontanelle; nose broad; 
lipa thick; protruding tongue: low Hodily temperature; 
sesual organs undeveloped: mentally Idiotic. 

Trefttment.— Thyroid extract is a specific. Give % to 
1 gr. [P. D. & Co.) desiccated extract, a dose twice 
daily. Begin with a small dose; increase gradually. 
It must be given for years. From time to time it c — ""' 
suspended for several weeks, and then resumed. 

SIMPLE ACUTiTaDENITIS. 

Etiolitgf. — It occurs in connection with simple 
catarrh; otitis; ulcerative stomatitis; tonalllitiE; carious 
teeth; eczema; vaccination (axillary); vaginitis (inguinal). 

Lpsions. — Congestion; edema; hyperplasia of the lym- 
phoid elements. The cervical glands are most frequently 
affected. Course:— \.\ may terminate in (a) resolutioii; 
or (A) suppuration. 

Treatment.— Treat the nasal mucous membrane, or 
other avenue of entrance of the infection. Locally, COM 

rpplications. (Painting with Iodine does no good,) If 
uppuration is inevitable, wait till it points, then Incise 
ad fr^at on surgical principles. 
3fedlt^laa].—Hepar s.,J-i2— Calcarea.. 
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INFANT-FEEDING. 

Artificial Feeding. Principles: — The food must contain 
the same constituents as woman's milk; in the same pro- 
portions; and approximately of the same chemical com- 
position. 

Modified Milk.— Cow *s milk must be the basis; it must 
be modified by: — (a) decreasing the proteids; (b) increas- 
ing the sugar; [c] slightly increasing the fat. 

Top-Milk.— Set fresh milk in a tall clean glass vessel 
in a cold place for 3 hours. The upper \i of ^^is is * 'top- 
milk. " Obtain it by ladling off the top, or syphoning 
out the bottom. It gains 2 % fat. 

Proteids* — To decrease the proteids, a diluent must be 
added. In the first 9 ms. the diluent should be boiled 
water, with J part lime-water. After 9 months the best 
diluent is barley-water. The diluent should have added 
to it J part lime-water. 

Sugar. — To increase the sugar, use a solution of milk- 
sugar. To prepare, first dissolve the milk-sugar in boil- 
ing water, and strain through absorbent cotton. Pre- 
pare this daily. (Cane-sugar can be used when milk- 
sugar is not obtainable, but in only 3^ the amount.) 

Fat. — Use fresh cream. Top-milk contains sufficient 
cream. 

Preparation. — Prepare a sufficient quantity of modified 
milk at one time to last 24 hours; have as many bottles 
as there will be feedings; fill these, plug with non- 
absorbent cotton, and keep them in the refrigerator; as 
each one is wanted, heat it by placing it in warm water. 

Home Modification.^ — Age: — Under i month. Propor- 
tions: — Top-milk, 3^; Diluent, %; sugar, 6%. Quantity: 
— For the 24 hours, 20 to 30 ozs., varying according to 
the weight and vigor of the child. Example: — 

Take top-milk, 6 ozs.; diluent, 18 ozs. ; milk-sugar (in 
watery solution) 4 teaspoons. Mix. Divide into 10 bot- 
tles, and plug with cotton. Each feed must be no more 
than 2 ozs. Throw out any surplus. 

Age:— Si's, months. Gradually increase the propor- 
tion of milk and decrease the proportion of diluent, until, 
at 6 ms., they are half-and-half. 

Quantity: — Total for 24 hrs., about 40 ozs., 20 of milk 
and 20 of diluent; with milk-sugar 7 drams. Divide in 
bottles. 

Gradually increase the proportion of milk with f 
age of the child. At 18 ms. whole milk can be giv€ 
But after 9 ms. the sugar should be decreased. 

Boles. — No rule is arbitrary. Vary according to ; 
suits, and the weight, vigor and digestive power of t 
child. The only true test that the child is thriving * 
the diet is gain in weight. 

Indications. — If there is no gain in weight, and no ift 
digestion, lessen the amount of diluent. If there is vein 
iting immediately after feeding, reduce the quantity o. 
food given. 



* In Chicago, New York, Brooklyn and "Bostoiv VYwex^ ^x^ xcMs.'NaSo^ 
oratories, where physicians' prescriptions can Aoe ^Wtd. 



y 

36'' 


HILS-8T&RILtZ£U -PABTEDRIZEC 


Sugar.— Too much sugar causes:— Eructations of gas; 
thin green, acid stools. Too little sugar, slow ^ain in 
weight. 

Fnt.- Too much fat causes:- Vomiting of a sour mass 
1 or 2 hours after feeding; Jat in the stools. Too little 
fat. obstinate constipation. 

Proteids.— An excess of proteids causes:— Habitual 
colic. 

Barley-Wflter.— Before the age of 9 ms... when the child 
is in good health, the diluent used may be boiled water. 
After that age, use barley-water, or some other starch 
preparation. If there is constipation, oatmeal- water. 

Conden§«l Milk.— When it is absolutely necessary to 
use condensed niilk (as while traveling), get the best and 
highest priced. Preparation:^ For very young infants, 
1 part condensed milk to 12 parts water: six months, 1 
part milk to 8 parts water. In each case add cream. 

Sterilised Milk — Sterilisation of milk (heating to212» 
P. for 90 minutes) so alters it that it ia no longer proper 
food for a child. Children lose weight when fed on it 

Peptonized Milk.— This may be used as a temporarj- 
expedient, but its continued use does harm. 

PaBteurization.-In hot weather the milk may be pas- 
teurized (heated to 167° F. for 20 ms.). This method does 
not unfavorably affect the milk. 

Bottles.- Keep on haud a down. Let them be wide- 
then wash with hot water and soap, with a brush. Be- 
fore filling with milk, boil for 20 minutes. 

Nipples. — Use the simple, plain black rubber nipple. 

Never use nipple with a rubber tube. 

In General.— Bear in mind that what agrees with one 
child will not agree with all. No rule ia arbitrary. Do 


not be afraid to go outside the beaten track. The one 
criterion \s.—gain in weigh! on the pari of the infant. 

RnleB.— The inlcrvats for feeding, and the amount at 
different ages, are here given. An adherence to this 
will prevent over-feeding. 
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Feeding. 


Numbtrof 
Fwdinipi 
in 14 Hours. 


Fwdtotf. 


ItHQu™. 


lat week. 


2 houri. 


10 


■- 


lOozs. 
12 to 16 ou. 


1 to 6 weeks. 


Zk hours. 


8 


lHo2oM. 


6 week! to 
fimnntha. 


3 houri. 


6 


3 to 4 IMS. 


IS to 24 oes. 


^ 6 months. 


3 hours. 


6 


6 0CH. 
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^WUHMitAv. / 3 hours. 
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SE CTION n. 
DISEASES OF THELUNGS AND PLEURJl. 

PNEUMONIC FEVER. 

(pneumonia; pneumonitis; lobar pneumonia.) 
Etiology. — Infection: by diplococcus pneumonice (Fraen- 
kel). 

Stages. — {a) Congestion; {b) Consolidation; (c) Resolu- 
tion. 

Diagnosis* — It must be differentiated from (1) Pleurisy 
with effusion; (2) Broncho-pneumonia; (3) Acute pneumo- 
nic phthisis; (4) Typhoid; (5) Cerebral Meningitis. 

TRBATMBNT. 
yeratram Yiride.Tr — This is the most important remedy 

in the stage of engorgement, to which its use must be limited. In my 
own expenenoe, and in that of others, it has apparently cut short oncom- 
ing* attacks of pneumonia. It must be given early, immediately following 
the chilL It is of no avail after hepatization has begun. 

Indications. — Stage of engorgement; severe and long- 
lasting chilly followed by intense pulmonary congestion, 
with great arterial excitement; dyspnea; full, hard pulse; 
throbbing headache; livid face; dry tongue; vertigo. 

2>0f«.— Five minims is a maximum dose; 1 to 3 usually enough. In 
diildren, K to 1 minim. 

Precaution. — If it produces nausea, reduce the dose. Watch the action 
to avoid cardiac depression. (** Norwood^s Tincture ** is a good prepara- 
tion.) 

Aconite* ^^^ — It is of but limited use in pneumonia; of no 
value after exudation has heg}axi\ in the period prior to that, Verat, vir, 
has greater power. 

Indications. — Sthenic cases; pulmonary hyperemia, 
with restlessness and nervous apprehension not due di- 
rectly to suffering from the embarrassed respiration. 

Brronia.^^^ — By far the most important agent for the 

second stage, that -of fibrinous exudation and consolidation, and espe- 
cially for the pleuritic infl.ammation, with its characteristic sharp, stitch- 
ing-, cutting ^ain. 

Indications. — The period of restlessness has passed; 
the patient is inclined to remain quiet; there is great anz- 
^ iety, not from nervous erethism, but from the dyspnea; 
'severe, shooting, cutting pains; painful cough, with 
scanty expectoration of bloody sputum; tongue with thick 
coating of white fur; mouth dry; g-reat thirst; stomach in- 
active; liver engorged; constipation; pulse hard and tense; 
urine red and scanty. 
Ferrum Pho8.2x— The action is limited to the stage of 

engorgement; it is of no use after exudation has set in, nor is it of use } 
sthenic cases. It belongs to the treatment of the initial stag-e of pnei 
monia when occurring in the ag-ed, or in subjects who are feeble, cache 
tic, and reduced by previous exhausting diseases, more especially by tt 
zymotic diseases which are attended b^ bronchial catarrh; hence, I 
secondary pneumonia, such as that followmg measles, phthisis, typhoh 
and similar conditions. There is but moderate reaction to slight chil 
the patient is listless and apathetic, there are extensive r^es, witt 
blood-streaked expectoration. 

Indications. — In cachectic subjects ; slight chill ; or only 
chilly sensations; mild reaction; moderate fever; extensive 
crepitant, subcrepitant and mucous rales; dyspnea; 
cough, with early bloody expectoration; the v^t.\«^wl V\s»V 
less, sometimes drowsy. V^'N 
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Lidlne.i'— It has a distinct sphere; stage of consolida- 
tion. It replaces Bryonia in a certain cIhrb iif Eubjects. ThiTe Is (eta-, 
with Ilii;1i temperature, but an atk^eni^ of tbp pleurrtic i>aiiis of Srvetpfa. 
lnHu-CHl1i!d"»^nifuluuB"bUbjects, tbine witb "delicate" skin, Hi(£aedl, 
and enlarged glands. 

IndicatioHS. — Fibrinous eiudation and {nflammaticmof 
the lungs, with high temperature, in "scrofulous" sub- 
jects; absence of pain; rapid emaciation; enla.rged glands; 
excessive irritability and sensitiveness; albuminuria. 
Also an accompanying [tericarditis or endocurditis. 

PrtcuHlhn.—hivasa line a/rtab preparation of C. P. It-dine. 

Phogphoms.^ — This, in importance, is second only to 
Binmia. A poeuiaonia tba.t nina aa uiicaaip)lcatvd cuurw can nadllj 
becarried thnniirh witb BrrOHia, but wben pneoiiiiniia deviates from its 
typical couiBe, ^AdA/A,>riii/iDUBt t>e considered. Itlfttlonffs tu U^trcat- 
ment of tba second stage, tbil of conBulldali™, ami also its use extends 
Into tba period of (esolution. It tinds itB chief spliere in nni-umonin in 
delicate, keble or cachectic subjects, and ttiuie cjieea In wbiicb there ii 
great Bxhaustiaa and dapr^ssion. Witb ISryoaia the attai;l( may hate 
teenbioiufhtonby "catching- cold"; with ^iM/ionii there is .in alisiiiir 
(tauclleultiiig' cause. With /•Aoi/:(anu the pains are nnt ioti.-oseaod 

the dWse it favors latty met 

1 collateral 

edema of the lungs; "typhoid pneumonia"; "bilious 
pneumonia"; and pneumonia with extensive accompany- 
ing bronchitis. 

Indications.— SAAges of hepatization and resolution. 
Pain not very severe — vaguely localized stitches. Great 
prostration. Great weight and oppression of chest ; severe 
embarrassment of respiration; extensive mucous rAIes; 
cough, with bloody, muco-sanguinolcnt, or sanguino- 
purulent, difficult expectoration. Very useful in severe 
cases, asthenic pneumonia, and "typhoid-pneumonia." 
Collateral edema. 

i>«raM/M«.— Always nac a/«i* prapamtioo of Phosphorus. 

TorUr emet.^*— It ia not indicated in typical pneumo- 







jOrt, b,- 

lied by frrrat dyspnea, 

,._ to the tiBatme 

mplicatEd by bronthiLis, Kith profoB, 

ary tn InfliiaKa, measles, wbooping-couirh, and other aBec- 

IndicatioHS. — Commencing- resolution. Increased fre- 
quency of pulse; g-reat anxiety and restlessness; copious, 
cool perspiration] pallid countenance; cyanosis: suSbca- 
tive* spells, great dyspnea; loose, rattling cough, as If 
much would be expectorated, but nothing coroes. Im- 
pending paralysis of the lungs. Collateral edrma. 
depressing tojdc effects. 

AntlmoDlaai M^^i — The class of cases to which it lie- 

■*«MrBan;IftepneumMil3gnfeldcrlrP'»ptP.™i«cl»Uytbmi- cases w gngjspr 
'aepfOinBleliiaaenzii. It is csiieclatly appftcablB 10 W j WI I '" "** ' " 
iwiweifenl organic diseaf - '"■-■ - i.ii,.-— 
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in pneumonia secondary to emphysema. The condition demanding" its 
use is threatened ** paralysis of the lungs." 

Indications, — Intense dyspnea; loud rattling- in the 

bronchial tubes; frothy, watery sputa, expectorated with 

difficulty; inability to clear the bronchial tubes; feeble, 

rapid pulse; failing circulation. • 

Sulphur.^x — Delayed resolution; the latter part of the 
second stag«, and the third stag-e; delayed crisis; or., pseudo-crisis, prreat 
vascular excitement. Sulphur will now hasten the crisis. Again, in the 
third stage, after the crisis, resolution is slow; lung remains solid, with no 
sig-ns of clearing'. Sulphur will now bring about a reaction, and promote 
resolution. 

Phosphorus is the remedy from which it is most important to differen- 
tiate Sulphur, The distinction is thus expressed: 

Sulphur. Phosphorus. 

1. Amount of exudative ma- 1. Amount of exudative ma- 
terial great. terial small. 

2. Consolidation pronounced. 2. Consolidation not extreme. 

3. Catarrh not marked. 3. Much mucous secretion. 

4. Vascular symptoms promi- 4. Nervous symptoms promi- 
nent, nent. 

5. Little or no expectoration. 5. Muco-purulent expectora- 

tion, 

6. Sthenic state; it is a condi- 6. Adynamic state; typhoid- 
tion of suspense; reaction does not like symptoms; or, signs (rf suppu- 
promptly occur. ration. 

Indications, — Sthenic cases, with delayed resolution; 
vascular excitement; fever; dis]x>sition to perspire ; dysp- 
nea; sensation of heat in the chest; ** flushes " of heat, 
hot hands and feet; aggravation in the forenoon. Men- 
ingitis, 

Rhustox.^— In so-called ** typhoid-pneumonia" this is 

the chief remedy. There is auto-intoxication, from retrc^^rade tissue met- 
amorphosis, with active fever, loss of flesh and g'reat prostration. 

Indications, — Low delirium, with nervous restlessness; 
lips and tongue dry, brown and cracked; besotted ex- 
pression; swelling of the parotids; bronchial catarrh; 
** prune- juice" expectoration; emaciation; weak pulse; 
rheumatoid pains in various parts; tympanites; sensitive- 
ness of the abdomen; putrid diarrhea. 

Hyoscyamu8«i» — Acute mania, not due to cerebral in- 
flammation. 

Belladonna.^^^ — Active delirium, with cerebral conges- 
tion. Convulsions in children; intense pulmonary con- 
gestion. Dry coug-h. 

k^2LY\e\k^*'^^'— Indications. — Wild mania, with restless- 
ness, tremor, and effort to escape. 

Veratrum alb.^r — in states of collapse, with cold sur 

face, and weak hearths acti<m, due to general exhaustion, especially whe 
from diarrhea. 

Indications, — Weuk hearty with general exhaustion 
due to toxemia, asthenia, or to inability to take food oi 
account of g-astric disturbance. Emaciation; anorexia 
diarrhea; pulse, weaky soft^ compressible , irreg-ular, anc 
its rapidity increased; all the heart-sounds feeble; low 
temperature; pallor of the skin; cold extremities. 

CARDIAC PARESIS. 
This condition creates an emergency which must be met 
by prompt stimulation. 

Indications. — A dicrotic pulse^ or a rapidy weaft, corner essibU^ irTtg;i»la,ir 
or /'uiermi/ient pulse, calls for stimulation ol t^fe \)aX\'ea\,. 

B feci.— The results of stimulation are to \>ft '^ufii^^ \y3 vcci^TOS«a«»» 
in the cbaracter of the pulse. 
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BEABT-8TIIITJLANT8, 

Aloihol.— To be iisetl when the heart ahares in the con- 
dition of general asthenia, ns in secondary pneumonia, 
"typhoid-pneuinoiiia.'-'and pneumonia of the aged, as well 
as in children. 

IndiealioHi. — Weak heart, -wUh general exhauslion, 
due to toxemia or astbenla; all the heart-sounds feeble. 

Formi. — Brandy; whisky; wine (sherry, tokay, cham- 
pagne); wine-whey. 

Doft-Sreiidy BtTbhiKkj/; tbedoae may vary irota a dram Iji an ounce, 
accdrdintf tflthu urgency dT tbe hym ptums and Ibc resnlla obtained; rv 
peat at iDtarvalsoTone, two or throe huurs. Dunoteive In tm canon- 
trated form— dilnlH wkb lour toelgtit parts water. If ttw ntumaeli niu 

Slurry Br Tokay may be glveu in a iiiiSar manner to the nboTe, Imt 
in correspondingly larger dowfi. 

champaeiuieaii often be taken. 

Dose —A pint mar be elven, In dlvi<led dusea, Irwlde of Sve or sli 

K'ia".n<«Vp.'^"biKlBn'nud^'nnro^u«clntheca«<jTel]ilrlri.-n. 

C'flnd'oii.- Better renuftB will MIdh Ibe use o( /nil dosm of a/cnhol, 
tllan tu drafc ailing- witta inanfEdeat quantities, 

CaObln.— In Its action on the heart it is analogous 
to Strychnin. It should be substituted for the latter, 
in cases of weak and irritable heart, with gr^al 
nervous erethium; faint pulmonic second sound; weak, 
small, radial pulse. Dose: — One grain; repeat p. r. m, 

Strychnin snlph.— This is a powerful and promptly act- 
ing stimulant; it should be used In urgent cases. It is 
adapted both to cases in which there is threatened fail- 
ure from engorgement of the right heart, and in weakness 
of the entire organ from the poisonous effects of toxine, 
□r from asthenia. 

tnXng tbc Intprral, and reducins the dnee to une-bundiedth erain as Ui» 
diwred effect ia produced. 

Oxygen.— This is of service when there is deficient 
oxidation of the blood from respiratory failure, in extens- 
ITC consolidation with accompanying bronchial catarrh, 
or collateral edema, as evidenced by severe dyspnea, 
cyanosis, cold surface, feeble pulse, and mental hebetude. 

t blB part, but let It escape iu sucb msnner'that be will iubale It freely. 
[ OENXRAL HEASUKEa. 

Sich-Boom. — Let this he a larye, well ventilated apart- 
I ment. 

Temppratnre.— Keep the air at about 74° F,; slightly 
lower rather than higher. 

Humldltj,— Keep the atmosphere moist. 

JU^al* —Absolute rest is all -important. 

Appllratlon§. — Do not use poultices. To keep an equable 
temperature use a soft cotton jacket, open in front aJid 



f 



tied with tapes, permitting ready access to the chest. 

Relief of Pain. — For sharp pleuritic pain use hot com- 

)es to the painful spot, as hot as can be \xi roe. Dmwit 

wf/ comprea». The best Is several foldkot &»wn«ft^ 
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Sprinkle one surface with warm water, quickly run a 
hot flat-iron over it until it steams. Apply quickly and 
chang-e frequently. 

Uydrotherapr. — For purposes of cleanliness, as well aa 
for sedative effect, spong-ing- with warm or tepid water 
may be employed, according to the demands of the case. 

Bathing. — When there is hig-h temperature, hot skin, 
nervous erethism, severe dyspnea, and commencing- car- 
diac weakness, sponging of the surface with cool water 
(70° F.) for ten or fifteen minutes will reduce the tempera- 
ture, quiet the patient, and have a tonic effect. If, with- 
out too much distress to the patient — embarrassing* the 
respiration or the heart's action — he can be turned partly 
on one side, and then on the other, so that the back can 
receive a cool sponging, this will do most to reduce tem- 
perature. In any event, the front and sides of the chest, 
and the axillae, should be bathed in the manner indi- 
cated. Repeat the cool sponging as often as indications 
require it. 

Diet* — In asthenic cases, give a carefully regulated, 
nutritious diet. In well-nourished patients, a light diet. 
Especially avoid anything that will distend the stomach, 
and so embarrass respiration. In pneumonia this is too 
often overlooked. 

The Bowels. — Give strict attention to the bowels. An 
overloaded colon or rectum will seriously depress the 
hearVs action. Let an enema be given daily. 

Demulcents. — Demulcent drinks are grateful; slippery- 
elm water, or gum- Arabic water, with a little lemon- 
juice. If stimulation is sought add a little rock candy 
and whiskv 

BRONCHOPNEUMONIA. 

(CATARRHAL PNEUMONIA; LOBULAR PNEUMONIA.) 

Etiology. — Infection by various micro-organisms. 

Age.— Most frequent in children and the aged. 

Tarieties. — I. Primary; II. Secondary: (a) as a sequel 
in infectious fevers; [b) aspiration-pneumonia. 

Note. — In children cerebral symptoms sometimes mask 
the pulmonary; examine the lungs critically. 

TREATriENT. 

Belladonna. ^'"^ — Especially in children, and only in the 
early stage of the disease. Much accompanying con- 
gestion ; active fever ; moist skin; respiration rapid; moair 
ing; cerebral excitement. 

Aeonile.i* — This is to be used when with the local \t 

flammation there is accompanying' systemic fever, with hig-h temperi 
ture and circulatory excitement. Hence, it is most often called fc 
early in the attack. But it need not be limited to this period, for s 
long as there continues to be febrile action, Aconite will aid the action c 
other medicines by calming the nervous erethism. 

Indications, — Fever; rapid pulse; painful cough, with 
sensitiveness to inspired air; hoarseness; expectoration 
blood-streaked, the blood being bright red; respiration 
impeded; anxiety; stitching pains in the chest. 

Special Indications, — ^Feverish actVotv, 'w\>i>cv N"a^^R>-TM:Ks3Pt 
disturbance; restlessness, irom T\eT\ow& et^^x^xev, T^t^s 
cough; or, expectoration tinged YritYi >aT\%>QX.-T^^>A<a^^- 



rr 
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FerrDDi pfaoa.^x— The action U limited to the eaxij I 

Btage, when tfiBt-B isaciivi ci,ngtxiioa of Iki luHg^, with its attoodiBl 

the later palholcigltal changea, such, as abundant catarrhal SKfuUm, 
etc. 'JV* taken place. Aconite has a similar Bphere, bnt the feni 

Indications. — Congestion of the lungs; moderate fevet; 
pulse full anci soft; chest feela sure and bruised; scajity, 
blood -streaked sputum; sitnorous and sibilant rliles. 

PhospIiurilS.^— This is to be used especially whenthe 

pneumonia after eihausting diwascs; in si^Jccts.if Bright'a disease, dia- 
betes, and in latty dcbfenenttiodi of or^ana- Alnv in cases that f^nlE IdId 
^hrw, typhoid-like Condi ti'm. 

/nrfjffl/iorts. — Cachexia, or typhoid-lilte state; moderate 
fc»er; great oppression of the chest; rawness in laryni 
and trachea; expectoration purulent, or muco- purulent; 
mucua streaked TOith dark blood; abundant rfilea: sticky 
perspiration; weak, soit pulse : emaciationand prostration, 

Tartar emet.J"— The moat important remedy 'n the 
treatment of this affection. 

/fiiitcaiions.— Fine and coarse mucous rales; rapid res- 
piration; oppressed breatliing; cyanosis; lips blue; cool 
surface; sweat; feeble heart's action. 

Antlmonluni ars.^— Broncho- pneumonia of the aged, 
with loud rales and feeble heart. 

Bryonia. 1" — Accompanying- pleurisy, with stitching 

pains; soreness in the chest; chiUIren cry when coughing. 

QEMERAL UEAHURBS. 

Slck-Room.— A well-ventilated apartment; temperature 
70° P. Absolute rest in bed, but frequent change of 
position. 

Chest. — Bathe the chest at intervals with hot water, and 
dry carefully. Avoid the use of poultices. Kneading 
and manipulation of the muscles of the chest aid in the 
respiratory effort. 

Diet. — Patients with this disease are generally much 
reduced, hence a liberal and nutritious diet should be 
aystema tic ally given. 

Heart. — In threatened heart-failure, stimulants. 

ConralPBCenco.— Until there is complete resolution of the 
inflamed lung the patient's condition is atilt precarious. 
Persist in the use of active hygie 



ACUTE BRONCHITIS. 

Dla^OBlK.— Harsh murmur, followed by moist rMes, 
heard on both sii/i:s of the chest. Secondary broncho- 
pneumonia is attended by rise of temperature, increased 
dyspnea, circumscribed areas of dulness, and broncho- 
vesicular breathing. 

Proguusis. —Almost always favorable. Unfavorable 
condition! are the capillary bronchitis of children, and 
t the suffocative catarrh of the aged. Grave symptoi^ 
nre: Hespirations, bOorover; pulse. 140 or over; quallf'^ 
Ipnall, threadlike, irregular; cvanosis. 
» TRBATHE8T. 

mJeonlte.''— This is applicable on^V in ^^e ea.T\3 
pfcr tjie disease is once cstaWished, it is. ol ■ 






ACUTE BRONCHITIS-TREATMENT 43 

POCKET-BOOK OK MEDICAL PRACTICE 

Indications: — Fever; dry, hot skin, restlessness and thirst; 
short, hard, tickling cough, with constant laryngeal 
irritation ; dryness of the mucous membranes. 

Biyoiiia«l^ — Catarrhal inflammation of the mucous 
membrane of the trachea and larger bronchi; it is of no 
use when the smaller bronchi are invaded. Indications: 
— Dry cough, with stitches in the chest; short, labored 
respiration; feeling of oppression of the chest; with the 
cough determination of blood to the head, with headache, 
and great turgescence of the face. 

BeUadonna*^ — When bronchitis sets in with violent 
fever, and intense congestion of the lungs, Belladonna 
will do more to control it than Aconite will. Indications: 
— Spasmodic cough, in short paroxysms; violent cough, 
worse at night; no expectoration, or tenacious, blood- 
streaked sputum; respiration oppressed and irregular; 
sensation of fullness in the chest. 

Ipecac. 3x — Especially for the bronchial catarrh of chil- 
dren. Indications: — Asthmatic breathing; much nausea 
and vomiting of mucus; rattling of mucus in the bron- 
chial tubes; face livid during cough; loud, mucous rales, 
with wheezing respiration; severe gastric ailments and 
intestinal catarrh; pallid or bluish or bloated counte- 
nance. 

Kali b!ch.3x — Cough, with expectoration of tough mucus, 
that can be drawn out in strings; thick coating on the 
tongue; loathing of food; burning pain in the trachea. 
For bronchorrhea, with abundant purulent expectoration, 
give Kali bi. , 2 grains in 4 ounces of water, by inhalation, 
in steam atomizer. 

Tartar emet.^* — The chief indication for Tartar emetic 
is profuse secretion of mucus in the bronchial tubes, 
which it is difficult to raise. Indications: — Great op- 
pression and suffocative breathing; extensive mucous 
rales; great rattling of mucus with the cough, but nothing 
is raised; also symptoms of incipient carbonic acid poi- 
soning — sopor, delirium, pallor, bloated countenance ; 
also, profuse sweat without relief; disposition to vomiting 
and diarrhea; paroxysms of rattling cough, ending in 
vomiting. For capillary bronchitis of children, and pneu- 
monia notha of the aged. 

Antimonium ars*^ — Abundant secretion of mucus; with 
loud rfiles; difficult breathing; skin cyanotic, with cool 
perspiration; the patient anxious and restless. 

Yeratrum albom.^^^ — Especially in the later stages of 
capillary bronchitis of children, with failing strength; 
pulse rapid and irregular; abundant secretion of mucus, 
which the child is unable to raise; cold, moist skin. 

Bromine*^' — Acute bronchitis, with catarrhal inflam- 
mation of the larynx and trachea, with hoarse, croup] 
cough; the patient is weak and perspiring; the cough ii 
tight, hard and spasmodic. It is the spasmodic cougt 
that is characteristic; it is attended by suffocative at- 
tacks, and rattling of mucus in the larynx. 

AmmonUim carb. — In capillary bTotvc\vv\X^ o't Ocv>\^t«jl^ 
or in the bronchitis of the aged, ^mtnoniuin cavb, \% 



M AOUTE BBOaOHITU-flHBOHIO BBOXOHITIS 

called for when there is marked failure of the respiratory 
or circulatory /unctions, /n rf;Va ( I'o « v. ■ ^ Ace u mii I al ion of 
mucua in the bronchi, which it 13 difficult to raise; great 
oppression of the chest; loud, coarse rSles; great pros- 
tration, with falling temperature. Dose:- — It must be 
given low; put grs. x of Ammon. carb. in one-half glass 
water; give teaspoonful dose every 15 to 30 minutes. 
GEITBRAL HBASDRES. 

Pomentations,— For great oppression of the cheat and 
dyspnea, apply hot fomentations, frequentlj- repeated. 

Boom.— Let the room be large, airy and well ventilated; 
temperature, 70° to 75° F. Keep the air moist by use of 
a steam generator. 

Position. — If there is much secretion, at intervals have 
the patient lie with the head and shoulders low, to favor 
gravitation and expectoration. 

BoirelB. — In both children and adults, give daily at- 
tention to the bowels, When necessary, use enema of 
water, or of glycerin. 

Dieti — When there is fever, diet as in fevers generally. 
When there is profuse expectoration, nourishing, albu- 
minous food, milk, gruel, barley-water. All food should 
be hot. To soothe the throat, give demulcent drinks, 

CHBONIO BRONCHITIS. 

Etio]<^j. — The primary form is rare ; usually it [a 
secondary to constitutional diathetic conditions (Bright's, 
alcoholism, etc. ) or to affections of the lungs or heart. As 
a rule it is adisease of advanced life, 

SequeliB. — Asthma ;emphysema, phthisis ; heart lesions. 
TBEATHENT. 

Sulphur. 3"— Gouty subjects, or the tuberculous diathe- 
sis; bronchorrhea. 

Kail bI.l*^"Dry" bronchial catarrh; hard cough; 
viscid sputum; hoarseness; aphonia. 

lodlne.i" — Delicate, "phthisical "subjects; dry cough; 
aputum bloody; emaciation; enlarged^ lymph-nodes. 

ADtimou. iod.^— Phthisical subjects; much muco-pur- 
ulent sputum; emaciation; night-sweats; (Coorfw). 

Urindella.i^— Asthmatic breathing; dry rAles. 

Kali hjU. ut— In syphilitic subjects. 

Sillcfti^* — Sputum purulent; fever; night-sweats; ema- 
ciation; dyspnea. Bacbitio children. 

DroBera.l''' — Hard paroxysms of cough, exciting vomit- 
ing; emphysema. 

Arsentcuin.^ — Dyspnea; debility; emaciation; dr;, 
whe«zing cough; scanty expectoration; heart-disease. 

HrOMTamos.Tr.—Dry, irritable cough at night. 

PDSBpnorutii'ii^Cachectic subjects; dry, hacking cough, 
with^aia or "lightness" in the chest; hoarseness. ' 

Ammon. CArb.i'— Copious secretion; incessant cou^h. 
\ Heart or kidney affections. 

Bnroen.Tr~Dry cough; irritable mucous membrane. 
Vxlv. carb.'''^ — With emphysema or bronchiectasis; pur- 
La/en(, fc(!(J ejtpectoration. "ScrotuVQus" d\;" — ' 
■' — . ««>/.J»— Diarrhea; stomach andUvw^ 
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Hepar solph.^ — Loose coug-h; muco-purulent sputum. 

Aconite*^ — Dry cough, with dyspnea. 

Arsen. iod.2x — Debility; anemia; emaciation. 

Sang^inaria.^ — Fever; flushed cheeks; much sputum. 

Tart. ein.2x — Moist rfiles; free expectoration. Cyanosis. 

Stannum.^ — Much muco-purulent expectoration. 

Spon^ia.^ — Dry, laryngeal catarrh. 

Note. — In making' prescription in chronic bronchitis g-ive attention to 
the constitutional condition and the primary disease. 

QENERAL MEASURES. 

Inhalations. — Use various inhalants: Eucalyptus; 
Iodine; Kali bi.; Balsam; Creosote. 

Hygiene* — Avoid exposure to cold and damp ; wear 
warm woolen clothing. Avoid vitiated air; seek warm, ' 
dry air and sunshine. 

Climate. — In confirmed cases remove to a warm, dry, 
equable climate. 

CONGESTION OF THE LUNGS. 

(active hyperemia.) 
TREATMENT. 

A^onite.l^' — When due to inhaling cold air, to chilling- 
of the body, or to violent exercise. Indications: — Violent 
heart's action; pulse quick and hard; burning, pressing 
pains in the chest; anxiety and restlessness, especially 
in plethoric subjects. 

Belladonna*^ — Intense cong-estion; rapid breathing-; 
flushed face; skin red; throbbing carotids; voice hoarse; 
dry cough. 

Yeratrum vir.Tr — Pulse full and hard; heart's beat 
loud and strong; great arterial excitement; faint feeling 
at the stomach ; nausea. 

Cactus. 2x — Hyperemia of the lungs secondary to heart 
disease; respiration much oppressed; acute pains; feel- 
ing of constriction. 

Ph«8phoru8.3x — In cachectic subjects; anxious panting; 
great oppression under the sternum; threatened edema. 

QENERAL MEASURES. 

Local. — Put a large hot compress over the chest. Hot 
foot-bath, with mustard in the water. When the condition 
is urgent, ice-bag to the spine. Inhalations of oxygen. 
Keep the bowels clear. 

EDEMA OF THE LUNGS. 

Causes. — It usually occurs as part of general anasarca^ 
secondary to diseases of the lungs, heart or kidneys. 1 
may be collateral or inflammatory. 

Symptoms. — Intense • dyspnea ; loud, bubbling rales ; 
bilateral dulness; abundant watery, frothy expectora- 
tion; cyanosis; cold surface. 

Prognosis. — Usually unfavorable; it depends on the 
primary condition. 

TREATMENT 

Indications. — Must be directed to t\\e v^vkv^t-^ ^\^«a»fc* 

Tartar emetM — Useful in acute edeti\^, ^s» ^^\ "^"^ "*«* 
the secondsLry form. Loud, coarse r^\e?^", vxvt.e,Ti«»e ^^^^xiSKa 
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the bronchial tubes contain a large quantity of Herous 
fluid; imminent suffocation. 

Phosphorus. 3k— The use of this remedy is limited to the 
treatmeut of collateral edema occurring: as a complication 
in cong'estion of the lung's or in pneumonia. Indicalions: ^ 
Great oppression of the chest ; violent, strangling cough; 
expectoration blood -tinged. 

AmmoniDm earb.—Feeble heart's action; cyanosis; 
drowsiness; great accumulation of serous tluid in the 
lungs, which the patient is too feeble to expectorate. 
This marks an extreme condition; reaction may in some 
instances be brought a t)ont by A mm, carb., which acts 
as a respiratory and cardiac stimulanL Dost: — Kach 
dose should consist of 2 grains of fresh Amm. carb., dis- 
solved in one ounce of water; repeat at 30-minule in- 

GEHERAL UEABDRES. 

Local.^ Warmth to the eitremitiea; favor diaphoresisi 

Apply dry cups to the chest, the back and sides; adoxenor 

more can be put on. Change the patient's position at io- 

Patienti^lf a large quantity of watery fluid accumu- 
lates in the lungs, difficult to raise, let the patient hang 
over the edge of the bed, in an inverted position. When 
the heart's action ia feeble, stimulate, giving alcohol, or 
Digitalis, 5 to 10 drops of the tincture at a dose. If there 
ia congestion of the kidneys and scanty urine, apply over 
the loins a poultice of Digitalis leaves. Promote the 
action of the skin, kidneys and bowels. 

ABSCESS OF THE LUNG. 

Dlagnoda.— Purulent sputum containing: lung tissue or 
elastic tibrcs. Of a conjincd abscess there is no abso- 
lutely diagnostic sign; all other [Kissible conditions must 
be excluded. Confirm suspicions by persibteut search 
with the exploring needle. 

PrognoslN. — Often favorable when secondary to pneu- 
monia; unfavorable if complicating general pyemia. 
TREATKENT, 

Hepar sulph. ; Silicea; Arsenicum; Chin. ii 
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GENERAL UEABURES. 

Diet.— A nourishing and supporting 

Operutlon. — When the abscess is located by the needle. 

make an intercostal incision; explore with the finger; 

^ open the abscess with a scalpel, and evacuate the pus; 

pack with iodoform gauze; treat on surgical principle!. 

HEMOPTYSIS. 

^ CsnseB. — May be due to: — [a] Congestion; (ij Infarc- 
B tion; (c) Pneumonia; (</) Phthisis [most common); (^) 
F Ulcer; (_/") Carcinoma ; (^) Gangrene. 
m TREATHENT. 

" Acoafte.^* — Bright red blood; incessant, hacking 
cough; warm feeling in the cheat; red iacf, gT«4iL % — 
I 'cty; Arterial excitement. 
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Ipecac. 2x — Sensation of bubbling* in the chest, followed 
by copious bleeding; tickling beneath the sternum; spit- 
ting of blood after the least eflFort; nausea. 

Hamamelis*'^'' — Venous hemorrhage; blood dark, thin, 
coming into the mouth without eifort, like a warm cur- 
rent. 

Millefoliam.i^c — Profuse flow of thin, bright-red blood; 
oppression; palpitation; not much cough. 

Cactu8.2^^ — Hemoptysis, with over-action of the heart; 
secondary to heart disease ; sensation of constriction. 

Teratram Yir.Tr — violent congestion, with full, hard, 
bounding pulse. 

Phosphorus. 3x — Hemoptysis occurring in the course of 
low fevers; also, inflammatory symptoms following an 
attack of hemoptysis. Tight feeling in the chest, with 
dry, tight cough, followed by hemorrhage. 

Ferrum phos^-^x — Hemorrhage of bright, red blood, oc- 
curring in the course of phthisis. 

Geranium. Tr — Bright, red blood; persistent, freeflow. 

Sulphuric acid. — Persistent hemorrhage of dark blood ; 
quantity slight; a continuous oozing; in feeble and anemic 
subjects. Dose: — Ten drops of the C. P. acid in a glass 
of water; teaspoonful dose every hour. 

Hjdrastin hydrochlorate.^^^ — In subjects of old bron- 
chial catarrhs; with friable mucous membrane. 

Digitaiis.'^^ — Secondary to obstructive heart lesions; 
feeble action of the heart. This drug must be used with 
caution. Its too free use favors separation of thrombi 
and pulmonary infarct. 

Chin. ar8«i^^ — For the anemia following excessive loss 
of blood. 

QENERAL MEASURES. 

Rest. — Make this absolute; command quiet surround- 
ings. 

Position. — Semi-recumbent; head and shoulders ele- 
vated. 

Room. — Moderate temperature — 65° F. 

Ice. — Bits of ice may be given. 

Salt. — In the absence of medicines, a small pinch of 
salt on the tongue. 

Cough. — Encourage moderate effort at cough while th^ 
hemorrhag-e lasts; when it ceases, seek to allay 
cough. 

Feet. — Apply hot- water bag. 

Bandaging. — Esmarch bandage to the upper thighs. 

Back. — Hot-water bag (120° F. ) over the cervical spii 

Fainting. — If but little blood has been lost and the |> 
tient faints, make no immediate active efforts to revi 
him ; fainting- is salutary. 

Injections. — If much blood has been lost, use injection 
of normal salt solution. 

Caution. — Alcohol, Ergot and astringents do no good; 
they may do harm. 

After-Treatment. — Use inhalations ot C^i\kX\q. -a^sX^^ 
Lfisterine, or other antiseptic spray, \.o "^xescviX. ^^r«»?» 
position of retained clots. 
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EMPHYSEMA. 

DlagI10Bt§. — Chest "barrel- ahaped"; sternum and 
cartilages prominent; clavicles and sterno-cleido-mastoid 
prominent; curve of spine increased; back rounded, In- 
spiration short and quick ; expiration prolongred. Reso- 
nance on percussion. 

PrognoHls.- Unfavorable as to recovery, but the pa- 
tient's condition may he improved. 
TBEATMEKT. 

Indlcatiuns.— Treatment should be directed to (1| the 
chronic bronchitis that always accompanies; (3) improve- 
ment of the nutrition. 

Atttimoninm BrBi*' — Advanced stag-ea, with excessive 
dyspnea, and severe paro:iysnialcoi]gli:aBthmatic attacks. 

AntlmoDium tart.^— Moist cough; digestive disorders. 

(JalCBfea c»rb.*''— Chronic bronchitis in fat subjeeta; 
much perspiration; in women, profuse menstruation. 

C&lcftrea phos.^ — In advanced life, subjects of arterio- 

Phosphorns.^— Subjects of fatty degeneration of 
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Ljcopodinm.^— Flatulent dyspepsia; tithemia, 

Aunim mur.3*— In nervous subjects, with urine of 
specific gravity; arterio-aclerosis. 

ftlonoin.^— Asthmatic attacks, with high arterl 
*«°^'''"- OENEEAI, HEASWRE8. 

Oxj^n. — When there is intense dyapnea, and cyanosis, 
oxygen relieves. 

Aerodjnaitiii^B. — The use of the pneumatic cabinet ia of 
marked benefit in some cases. 

Clftuate. — A mild and equable climate, permitting out- 
door life. 

Vl%U — It is important to reg'uiate the diet so as to correct 
digestive disturbances and improve nutrition. Give an 
easily digested, nutritious diet. The exclusive milk 
diet, for a while, in some caaes, is beneficial. Avoid the 
use of drugs, stimulants and tobacco. 

ASTHMA. 

Etlologj. — True asthma is ^ pure neurosis. Exciting 
causes.- — Bronchitis; respiratory irritants (dust, eU.); re- 
flei from nasal, gastric, or other irritation; secondary 
to cardiac disease; gout; rheumatism; Brigbt'a, etc. 
Heredity predisposes. 

TREATMEHT. 
Aconite.^'' — Only for recent cases, to be give 
time of the attack. Attack excited by exposure to « 
uir; bronchial catarrh. 
Bryonia,!"— Recent cases only, with catarrhal 1 
kcbitie, and stitching pains In the chest. Dae:- ' 

^quentiy repeated, during paroxysm. 

Ipecac. Tr.—Co-eiisting bronchitis; attack excited by 

3ust and odors; the cough causes gagging and vomiting-. 

ArBenleam.^—Th'ia is to tie given in the intervals be- 

f»eea the paroxysms, for the primary coni\itiini. &vA.\sii 

— »■ 3 ;( ijjajr also be tried during ttve \iaro»?iHA *^ 
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frequently repeated doses. Chronic cases, with bron- 
chitis; also, cases with co-existing-' emphysema or heart 
disease. Indications: — Arsenicum is indicated by the 
severity of the attack; painful and distressing- restless- 
ness; loud wheezing; patient seems to be on the point of 
suffocating. This ia accompanied by livid countenance, 
cold sweat, frequent, small pulse, palpitation. Great 
prostration after the attack. Dose: — Persist in its use. 

Nux Tom. — To be used for uncomplicated * * spasmodic ' ' 
asthma ; no bronchial lesion ; attacks excited by irrita- 
tion of the pneumogastric, especially through the stomach. 
Coated tongue; irritable stomach; constipation; afterthe 
attack disturbance of digestive organs; slight nausea 
and flatulence. Dose: — Tr. During the attack give 
frequently repeated doses. In the intervals persist in 
its use. Strychnin is equally efficacious: 3x trit. 

Grindelia.2x — Asthma attended by bronchial catarrh; 
acute cases; also ** nervous** asthma. 

Lobelia. Tr — ** Nervous" asthma; vertigo; nausea; 
vomiting; sensation of emptiness in the stomach. Dose: 
— Tr. Use at time of the attack. 

Sambucus.^'^ — The asthma of children; nightly attacks 
of dyspnea, with profuse perspiration. 

Sulphur. ^^ — For gouty or lithemic subjects. 

Cuprum ari.3x — Chronic asthma of bronchial variety; 
more or less dyspnea constantly, with severe paroxysms 
at intervals. 

Quin* bisulph. — In ** nervous" asthma. Old cases, 
with complications of heart, lungs or stomach. Dose; — 
One-grain pill, three times daily. 

QEKERAL MEASURES. 

Hygiene. — Attention to proper exercise, air, clothing-, 
bathing, regular habits, are necessary to aid in a cure. 

Diet. — Important; asthmatics are dyspeptics; food must 
be digestible, taken regularly, the stomach never over- 
loaded; light evening- meals. 

Climate. — Change to dry, elevated region often grants 
relief. 

The Paroxysm. — Supply an abundance of fresh air. 
Let the atmosphere of the apartment be kept moist. 

For Relief. — Various sedatives and anti-spasmodic 
will relieve. Amy I nitrite^ 5 drops on a handkerchid 
Ipecac^ drop doses of tincture; coffee ^ a cup of very strong 
Stramonium^ the dried leaves smoked in a pipe; Potasstx 
nitrate^ make strong solution, soak blotting-paper, let it 
dry, bum this and inhale the fumes. Nitro-glycerin, 
in "cardiac asthma." 

Paroxysms can be temporarily relieved by inhalations 
of chloroform or ether, or hypodermic injection of mor- 
phine ( J^ gr. ), but such measures are of no permanent 
value, and should be resorted to only in exceptional and 
extreme cases. Their persistent use is harmful. 

Cocain. — Solution (4%) sprayed into the nose, some- 
times stops the paroxysm. Its use is not withovit risk.. 

Note. — The eicpedients here named w\\\ uevet cxixt. ■a.s'Ocvwva.N \}ftsSix 
continued ubg oonnrms the disftase. "EacYv caaa s\vo\x\^ >>«. ^xax^^^^^^- 
tresLted on its merits. 
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PULMONARY TUBERCULOSIS. 

1 I. — Acute Pdromonic Phthisis. 
Varieties.-] II.— Chhonic Pulmonahy TubercolO! 
( III,— Fibroid Pi 
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ACUTE PNEUMOMO PHTHISIS. 

Ettology-— It may be primary oi 
common in early life; relatL\ely n 

Pntholl^J.— Two forma:— <a) Pneumonic ;— One lobe, or 
an entire lung-, becomes solidified, resembling- acute /o^nr 
pneumonia with hepatiialion; (A) Broncho-Pneumonic:— 
The process begins in the upper lobes and spreads down- 
wards, in appearance resembling- bnmcko'piifum(Hiia: 
scattered caseous masses are found. The latter form Is 

Sjmptoms. 

(a) Pneumonic y^orwi.-— Onset, usually sudden; chill, 
following- exposure; pain in the side; fever; cough; bloody 
espectoralion, or bronchial hemorrhage; dyspnea: fever, 
ICM" P or more; night-sweats; rapid emaciation; great 
prostration; late, the sputum ismuco-purulent. Physical 
iij'JU .-^Similar to those of acute lobar pneumonia, indi- 
cative of consolidation of one or more lobes. Course: — 
Rapid, usually two or three weeks. Diagnosis:— Vtata 
lobar pneumonia, the presence of the bacillus tuberculosis 
iii the sputum. Z?K/-a/)OB.- — Usually, two to six -weeks. 
Prognosis .■—Unfavorable, 

(b) Broncho-pneutnonic Form:— OxiatU gradual, usually 
with previously impaired health, or. in children, fallow- 
ing pertussis, measles and other infectious diseases. 
EJarly, repeated chills; then fever, remittent in type; 
rapid pulse; muco-purulent expectoration; hemoptysis. 
later, drenching night-sweats; emaciation; prostration; 
gradually passing into a typhoid-lilt e condition. Physical 
signs: — Similar to those of di£Fuse bronchitis or broncho- 
pneumonia: later, softening with cavity formation. 
Course: — Progressive; duralinti. two to eight weeks. 
Prognosis, generally unfavorable, though recovery may 
follow, or, chronic tuberculosis as a sequel. 

TREATKEHT. 
Bedldnal. — Iodine. 3«— Arsenicum. 3i—Qaptisi a. Tr._ 
Antimonium tart.S" 

Qeueral. — The patient should have a sustaining diet, 
and be cared lor as in acute diseases generally. 
U. CHRONIC PCLMUNARY TUBERCUIX>8I8. 

^ EtIolofJ.— Infection by Ihe bacillus Iriberculims (Koch); 
H the infected subject must first have a low equation of re- 
H distance. 

H Earlj SimplomB.—Cfncro/.-— Slight fever; irritable 

f pulse; emaciation; malaise; capriciouBappetite; anorexia; 

"dyspepsia" ; anemia; sweats. 

Ziva/.'- Cotrghiexpeetoration; pain in the chest; adeno 

pathy; bronchial catarrh; henK^yaini 4»1W«4 s — " -* 

tbc eye of the affected side, -w 
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Physical Si^s« — Inspection: — Flat and narrow chest 
(not in all cases); prominent clayicles; ^'winged'* scapu- 
lae; defective expansion over one apex; enlarged precor- 
dial area (when the left apex is affected); skin anemic. 

Palpation: — Deficient expansion; increased vocal frem- 
itus. 

Percussion: — Dulness in the infra-clavicular and 
supra-scapular spaces; high-pitched note; ** wooden" 
dulness if there is much fibroid change. 

Auscultation: — Feeble breath-sounds; or, harsh, pro- 
^longed expiration, high-pitched; interrupted respiration; 
crepitant r&les; broncho-vesicular respiration; broncho- 
phony; pleuritic friction, in some cases. 

[Note. — Only early signs are here given; not those of extensive con- 
solidatioQ or cavity-formation. ] 

Diagaosis. — The crucial test is the demonstration of the 
specific bacillus in the sputum. Early j when there is no 
expectoration, have the patient make forcible cough 
against a clean glass plate, held in front of the mouth. 
In the particles of spray adhering to the glass bacilli 
may often be demonstrated by the usual method. The 
sweat of a tuberculous subject contains tuberculin; it 
can be demonstrated on an infected guinea pig. The 
radiograph reveals consolidated areas. 

Tubercalin Test* — A positive diagnosis can always be 
made by the tuberculin test, but, since it may cause a 
latent tuberculosis to become active, it is not without 
danger. 

Prevalence. — One-seventh of all deaths are due to sep- 
ticemia from streptococcus- infection, secondary to pul- 
monary tuberculosis. One-third of all subjects, post<p 
mortem, are found with signs of healed tuber,cular 
lesions. 

Heredity. — Tuberculosis is not transmitted from parent 
to offspring. But a constitution with low equation of 
resistance to infection by the specific bacillus is trans- 
mitted. Hence, the tuberculous should not marry; or, if 
married, should remain childless. The children of the 
tuberculous should have early and continued attention 
given to lung-development, open-air exercise, and proper 
nutrition. A tuberculous mother must not nurse her 
babe. 

Complicatioiis. — Larynx, — Ulceration. Lungs, — Pneu- 
monia; emphysema; pleuritis. Heart, — Endocarditir 
G astro-intestinal, — * 'Dyspepsia" ; diarrhea. 

TREATMENT. 

Arsenicum iod.^^^ — The most important remedy in inci. 
lent phthisis, especially when there is rapid loss 
weight. Fever; cough; dyspnea; muco-purulent expev. 
toration; prostration; diarrhea. 

Phosphorus. 3x-6x — Especially in phthisis foUowinfiC 
pneumonia. Adapted to tall, thin, ** hoi low -chested*' 
subjects. Syynptoms: — Dry cough; soreness in the lar- 
ynx and trachea; long-continued hoarseness; pain in the 
stomach after meals; diarrhea, especX^Wj ^Wfcx TRtta^»\ 
palpitation; blood -streaked sput\ir[\', ^N«j^^^«k% Ns»a ^ 
strength; emaciation; pale skm. 
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Kail carbi^i — Sharp, stitchiiiK- pains in the chest; coug-h 
dry, or with scanty expectoration; or, in advanced cases, 
profuse expectoration, with sharp stitching' pains. 

IttdUie. ''''■-— Tuberculosis iu those of previously "scrof- 
ulous " habit; enlarged lymph -nodes; fair akin; per- 
sistent, short, hacking cough; night-sweats; morbid appe- 
tite; fever. 

lMtdeorAntlmonj.2»— It may with advantage be sub- 
stituted for Iodine. 

Ferrnm pho»,^ — Of use only in the early stages. Ex- 
acerbation of the pulmonary condition from expo.sure; 
congestion of the lungs, with blood-stained expectoration. 

{tux vomica.^ — For tlie digestive dlsturbaaces, some- 
Hmea a prominent symptom in pbthiBls; morning head- 
ache; sour or bitter taste; vomiting, or violent retching; 
gastralgia; constipation, with ineffectual urging. 

StrjClmill.^*— With the symptoms of indigestion, as 
for Nux vom.. Strychnin often has prompt action. 

BftptlBla.1''' — As an intercurrent remedy, late in the 
disease, when there is fever; morning chills, followed by 
fever and perspiration; anorexia. 

StSDnnm.^x — Cough attended by profuse, greenish or 
muco-purulent expectoration; hectic and emaciation; 
coarse rflles; soreness in the chest after coughing; sense 
of weakness in the chest; talking causes fatigue; expec- 
toration sweetish in taste. 

Cftlcarea ciirb.3''_in incipient jihthisis, in those of fat 
and flabby flesh; inability to take fat food; acid eructa- 
ttoqs; "acid dyspepsja'" ; free perspiration; rapid 
emaciation; loose, rattling cough; soreness of the chest, 
which is painful on pressure; persistent hoarseness; diar- 
rhea; amenorrhea. 

Bryonia.'*^ Sharp pleuritic pains, with accompanying 

Sllieea.**— The presence of cavities; profuse expcctora- 
liJE of pus or muco-pus; fever and profuse sweat. 

Arsenicnm.^" — In advanced cases, witli fever, anxiety 
and restlessness; diarrhea, due to intestinal ulceration. 

ArHenlatfi of Ouinlne-^i—ln advanced cases, with the 
condition described under Arsenicum, this will have a 
"tonic" effect, rendering the patient's slate more com- 
fortable, 

Cuprum ars.^x — Cramps in the abdomen, with vomiting 
and diarrhea, following stumach disturbance. 
. Aginjcifl.'"^— For the night-sweats of phthisis. DoSE:— 
One-grain tablet at bedtime; sometimes necessary to gi*e 
two or three doses during the latter part of the day and 

PhoBpborlc acld.2*— Feeling of weakness in the chest; 
cough with feeling of tickiing under tlie slerniim; muco- 
purulent expectoration; night -.sweats, 

Pilocarpine.^— Profuse sweats occurring in the course 
of acute phthisis. 

Atn>plBe,~In extreme cases, t" c\iect \^c «xi 
'ivcats. Atropine may be used as a vaWv^fc- — 
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curative in its action. Dose:— One one-hundredth of a 
grain, by hypodermic injection, given at bedtime. 

Aconite. 1* — For slig-ht hemoptysis occurring- in the 
early stages, with fever and excitement of the circulation. 

Antimonium iod,2x— Fever; cough, with profuse muco- 
purulent expectoration, 

Pemim ars.^^— In cases with marked anemia; pale 
skin, and lips; in females, amenorrhea. 

REPERTORY. 

Cough. — Phosphorus; Nitric acid; Stannum; Hyos- 
cyamus; Belladonna. 

Might-Sweats. — Agaricin; Phos. acid; Arsenicum; Cin- 
chona; Silicea; Atrapin. 

Fever. — Arsenic iod. ; Baptisia; Ferrumphos. ; Chin. 
ars. ; Silicea. 

Digestive Disorders. — Nux vom. ; Strychnin; Arsenicum; 
Cuprum ars. ; Ferrum ars. 

Pain in the Chest. — Bryonia; Aconite; Kali carb. ; Cimi- 
cifuga. 

Insomnia.— Caff ein; Digitalis. 

Hemoptysis.— Millefolium; Phosphorus; Ferrumphos.; 
Acalypha. 

Empirical Measures. — Kreasote has no specific action, 
and is not curative. Cod-liver oil, except for the con- 
tained Iodine, has no advantage over other fats. 

GENERAL MEASURES. 

Climate. — Change of climate is important in all cases, 
imperative in many. The earlier the change is made, 
the better. 

Conditions. — The patient's new environments should 
provide mental rest (freedom from worry and anxiety) 
and favorable hygienic and sanitary surroundings. 

Qualities. — The most favorable climate should possess: 
— (a) Small amount of humidity; (d) Equable and mod- 
erate temperature; (c) Great amount of sunshine; (d) 
Purity of atmosphere; (e) Altitude. 

Altitude. — The effect of altitude is to: — {a) Compel deep 
and full respiratory movements; {b] Increase the exhala- 
tion of watery vapor and CO^; (r) Increase the amount 
of hemoglobin in the blood; {^d) Strengthen the heart's 
action; (^) Increase the activity of the skin; {/) Increase 
the appetite and the amount of food taken ; [g) Improve 
nutrition; (A) Strengthen the muscles of the chest. 

Elevation. — The altitude may vary from 1,500 to 5,000 
feet. It should not greatly exceed the latter. 

Gradual Approach. — In severe cases, do not make sudden 
change from k)w level to great altitude; gradual approach 
is followed by better results. 

Contra-indications. — Great altitude should be avoided 
in patients with: — Weak heart; nervous symptoms; ad- 
vanced age; extreme weakness. 

Localities. — North America. — The Adirondacks (1,500 
to 2,500 feet); the Allegh an ies— Western Virginia, East 
Tennessee, Western North Carolina, Northern Georgia 
(1,500 to 2,500 feet); the Rocky Mouwt^Lm^— C^Vot-aAa^ 
JVew Mex'icxi, Arizona (3,000 to S, 000 ieeV\ 'YVeT^X^xw* 
rigion in the world equal to the V\\gY\, ^t-^ \w\.et\oT "aN. "Oafc 
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base of the Rocky Mountains, extending' from Colol 

to Old Mexico. 

Europe. — 5!fifecf/o«rf.— I>avos; Arosa; St. Moriti; 
Wiesen; Lejsin; Les Avants. 

Sostalgia,— The benefits to be derived from change of 
climate are apt to be, lost if the patient suffers from home- 
■iekness, or worry and anxiety. 

Return t« Liiw Cogutrj.— The ienfith of time of residence 
at a great altitude, before returning to the low country, 
is to be determined by the stage ofthedisease from which 
the patient suffered, and by the rapidity of recovery. II 
itlsacaaeof incipient phthisis, recovery will usually take 
place in one year; the patient sliould remain one year 
longer, to confirm the cure, and then he may, in almost 
all cases, return in safety. As a rule, remain one year 
after recovery. If there has been much destruction of 
lung tisaue, remain at the great altitude permanently. 

TTftrin Climates.— In cases with bilateral disease, and 
cavity- form at ion, with little hope of cure, warm climateB 
may be selected. 

Lnng-DeTeiopnlPnt.— The patient must take refitilar and 
systematic exercise in lung-develop men t and chest ex- 
pansion. ^cMorf.' —Practice [a) abdominal and (b) costal 
breathing, -^firffmi'wa/.- ^With all clothing perfectly 
free, He upon the back on a firm, level surface; expel the 
ajr from the lungs, and depress the epigastrium to its 
extreme limit; then fiil the lungs, causing the epigas- 
trium to rise, making as great an excursion as posBible, 
Repeat this ten times. Exercise in this way several 
times daily. Costal breitthing: ^Tbe best way to develop 
the upper part of the chest Is by exercises with two rings 
suspended from the ceiling by ropes. They should be on 
pulleys, so as to be adjust-ed to different heights. (A) 
With the rings on a level with the shoulders, let the 
patient grasp the rings with the hands; with the feet 
fixed, lean far forward, extending' the arms outward and 
backward, at the same time gradually inflating tlie lungi 
as the matioH is made. As the t)ody is drawn back to 
the erect position, expel the air from the lungs. Repeat 
this many times. (B) Raise the rings above the head. 
Slowly draw the body up on tip-toe, and let down again, 
inhaling and exhaling as the two motions are made. (C) 
Many times daily, when in the open-air, go through with 
this exercise:— Place the hands on the hips, the fingers 
forward and the thumbs backward; stand erect, and 
I throw the slioulders and elbows welt back; inflate the 
l> luDgs fully, beginning by abdominal expansion, and ex- 
^ tending to the upper chest; close the glottis; hold for a 
^■moment. While holding the air in the lungs, make forc- 
^Eble effort at retraction of the abdominal muscles, prese- 
^■il^ the diaphragm upwards. Then suddenly and fore- 
^Hbly expel the air. Do this many times daily. Continue 
^^U these exercises for years after recovery. 
W Rier^te. — Exerciiie should never be pushed to the 
wpoint of fatigue. 

t ■*«««*». — Massage of tlie muscles ut V\\c cVics^ a 
modoinen, with passive arm rncwements.is verj ticneW 
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Rest* — During the afternoon fever the patient should 
rest quietly on a; couch on a veranda in the open air. 

Alimentation. — A liberal and nutritious diet is of para- 
mount importance. So far as possible the patient should 
become the subject of forced feeding. The most effective 
method is by increasing" the number of meals per day. 

Mixed Diet, — The diet should be mixed, with a due 
proportion of proteids, starches and fats. 

Froteids, — Beef; mutton; lamb; spring chicken; game; 
sweetbread; milk; koumys; eggs; fish; oysters; cod-fish 
(creamed); lobster a la Newburg. 

Starches, — Potato; rice; whole-wheat bread; hominy; 
samp; sweet potato; sago; cornstarch. For relish: — 
Celery; lettuce; asparagus; tomatoes; onions; spinach. 

Fruit. — Grapes; oranges; apples; bananas; prunes; 
pineapple; berries. 

Fats, — Cream; butter; olive oil; beef-suet (thoroughly 
cooked and hot, eaten in small quantity with rare beef). 

Meals. — Four K, m. — If the patient suffers from night- 
sweats, awaken him at 4 a. m., or at whatever hour the 
sweat is apt to occur, and give a glass of warm milk. 
In many cases this will prevent the sweat. 

Seven a. m. — Give a glass of warm milk. A table- 
spoon of strong coffee may be added. Or, give an ^^^•^ 
nocjg; or koumys. 

Breakfast, — 8:30 a. m. Mutton-chop, or eggs (poached 
or boiled); baked potato; buttere4 toast; cafe-au-lait; 
orange, grapes, or baked apple. 

Luncheon, — 11a. m. A cup of cocoa, koumys, or caf6- 
au-lait; toast, or a shredded-wheat biscuit. 

Dinner, — 1:30 p. m. Make this the hearty meal of the 
day: — Rare roast-beef; fresh vegetables; fruits. 

Tea, — 5 p. M. A cup of cocoa, and a slice of buttered 
toast, or the equivalent of these. 

Supper, — 7 p. m. No meat; tea (weak); corn-meal por- 
ridge, with milk; whole- wheat bread and marmalade; or 
fruit jellies. 

Bed-time, A glass of warm milk; or, koumys. 

Note. — This regimen may be varied to suit each 
but the main object — feeding the patient to the 11 
his powers of digestion — must be kept in view, i 
not overtax the stomach! Use discretion. 

Forced Feeding.— Debove method: — This may be 
in cases of laryngeal tuberculosis, when swallow! 
painful, and the taking of food is followed by vomi 
First, wash out the stomach; then, through the stem 
tube, give milk and beef -powder. 

Sanatorium Treatment. — When the patient cannot 
far from home, it is best to send him to a well regula 
sanatorium, where he will be constantly under the int© 
gent care of a competent physician. 

Home Treatment.— If the patient cannot leave hon 
provide an upper piazza or balcony, inclosed only 
wire screen, with southern exposure vj\\fetv v^^'C'CcJVft.^ ^ 
oa this let him live and sleep, even \tv co\d.'Wfe^^^R«t'^'•J*■ 
it ia not storming. Depend upon bed-c\6\?civa% \.o x«^> 
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body heat while sleepiiiE'- The slceping'-room should be 
always cool, with open window when it is not storming. 

Opea-alr. —The patient should lire in the open-air. 
Camp life is best. Or, travel on wheel or in the saddle 
from place to place. IE living in a house, the sleeping 
couch should be on an upper piazza, protected only b; 
wire screen. Neither coug'h, fever, nig'ht-aweata, nor 
hemoptysis contra-indicate Qpen-air exposure. In sum- 
mer, let the patient be out 11 or 12 hours; in winter, 6 or 
8 hours. IC the patient is weak, place him in a reclining 
chair, in the sunshine, on a balcony, veranda, or on the 
lawn. Protect, from feet to head, with shawls or wraps 
when cool weather demands. 

Sun shine.— Spend as much time as possible in the sun- 
light In the patient's home, or in a sanatorium, a so- 
larium should be arranged so that the entire body can 
be expired to direct sunlight. Give sun-baths daily. 

Csmp-llfe.— Nothing equals camp-life to restore the 
pulmonary invalid. Recovery will follow this method 
when all others may fail. As to locality, a dry climate, 
or dry season, is the most important condition to seek, 

Batlilng.— A cold sponge-bath (water 56° F.) to the 
chest lihould be taken every morning on rising. 

Nljfht-SWeatS.— G ive alcohol rubbings. 

InnalBniH,— Inhalantij have no power of destroying the 
bacillus, but they are of service for mental effect, and in 
compelling deep breathing. Formaldehyd, 4%, is a use- 
ful agent. 

The Spiltnin.— The patient should always cover the 
mouth with a handkerchief (or cloth, to be afterwards 
burned) when coughing. Expectorated matter should be 
received into a cup containing carbolic solution (1:20); 
or, on a cloth or paper, to be burned. 

Septicemia.— In septicemia, from streptococcus infection 
— so-called "advanced phthisis". — when there is exten- 
sive destruction of lung tissue, great exhaustion an^ 
emaciation, a different course from that already indi- 
cated must be pursued. What must be sought is simply 
a peaceful euthanasia. No-w alcohol can be used freely. 
Arsenicum can be given for its tonic effect. To give re- 
lief from the distressing cough, nothing is_superior to 
Codeine. (R. Codeinx; Ammon. chlor., aa grs. viij; 
Syr. prun. Virg., o7. jv; mix. Dose:-\ dr. ev. 4 hrs.) 
The patient should be kcpl al hotne, with family and 
friends, and a general sedative t reatment pursued. 
UI. FIBROID PHTHll^IS. 

PaUloIogry.— Fibroid induration of the lung, due to pro- 
literatioii of connective tissue. The fibrosis may be pri- 
mary, or secondary to the tuberculosis. 

lAim^Xaax^—Phyncal ji^wj.— Chest sunken; shoulder 
' lowered; heart displaced; increased fremitus: bronchial 
breathing; cavernous sounds. ro;/rJC'— Chronic; may 
terminate in 3 years; may last 10, 20 or more. Perma- 
nent i^ure is possible. 
Trt^tmeaU—^ln general as in tVve MVceiaVwe Imnk. 
Clitoatic treatment is followed by favora.b\e reiiu\\*,^^ 
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SYPHILIS OF THE LUNGS. 

Varieties.— (a) ** White pneumonia'* of the fetus; {d) 
Gummata; (r) Interstitial pneumonia. 

Lesions. — White pneumonia: — In the fetus (and even 
sometimes when the child is born alive) large areas, or 
an entire lung, is firm, heavy, grayish- white. Gum- 
fnata: — In the adult; the nodules are in size from a pea to 
a lemon ; irregularly scattered; most numerous about the 
root. Interstitial: — Fibrous bands, usually radiating 
from the root of the lung, but sometimes from the pleura; 
bronchiectasis may be present. Syphilis of the lung is 
of rare occurrence. 

Symptoms. — The symptoms are usually those of broft- 
chiectasiSt or of chronic interstitial pneumonia* 

Treatment. — Speci fi c. 

PNEUMONOKONIOSIS. 

Varieties. — [a) Anthracosis (coal-miner's disease); (b) 
Siderosis (from metallic dust, steel, etc.); [c) Chalicosis 
(from silica^ in stone-cutters). 

Lesions. — The dust becomes deposited in the lung- 
tissue, leading finally to fibrous induration. 

Symptoms. — Bronchiectasis; emphysema; bronchial 
catarrh; characteristic sputum {vo. Anthracosis, ** black 
spit"). 

J^ognosis. — Favorable, if the cause is removed early. 

Treatment. — Prophylactic; and as for chronic bron- 
chitis and emphysema. 

HYDATID CYST OF THE LUNG. 

Origin. — Usually secondary (especially from the liver); 
primary is exceedingly rare. 

Symptoms. — Varied and obscure; pain; dyspnea; 
cough; bloody sputum (rare). Physical signs of a solid 
body in the lung. 

Diagnosis. — It depends entirely upon the appearance 
of scolices, membrane, or booklets in the sputum. Ex- 
amine the liver. 

Prognosis. —Grave. 

Treatment. — Surgical measures if the growth is near 
the surface; otherwise, palliative treatment. Injection 
might be tried (see p. 107). 



NEOPLASMS IN THE LUNGS. 

Varieties. — Carcinoma (encephaloid; scirrhus; epithe- 
lioma*— most common); sarcoma; enchondroma (rare). 

Etiology. — Primary new-growths are rare (sarcoma is 
sometimes so found); secondary growths are due to i 
metastasis, or occur by extension. 

Symptoms. — Vary with the size and location of the 
tumor; pain if the pleura is involved; bronchitis; 
dyspnea; cyanosis. 

iVogmos/s. —Fatal. 
jDnratfOJi^—From several mont\\s\o\ or l^c^^eVg^'^^e^-^* 



I 



TarietlOBi — (a) Acute plastic; (6) Sero-fibrinous; {i] 
Purulent (Empyema) : {d) Chronic adhesive. 

Etiology. ^Due to various bacteria, or to their toxins. 
"Cold " acts as an exciting' cause. Many cases are tu- 
berculous. 

Dtagnoals. — In dry pleurisy, friction sound; with effu- 
sion, displacement of the heart (Bacelti's sign), S, Koda's 
sign. Exploratory puncture is alwayadeciaive. J?i^er- 
m(ia/.'— Intercostal neuralgia, painful pressure-points; 
pleurodynia, absence of physical signs; pneumonia, dis- 
glacement of the heart is most signllicant in favor of 
pleurisy. Puncture will decide. 

TSEATUEITT. 

Aconite.'* — To be of service Aconite must be given 
early. Its place is in the treatment of acute, uncompli- 
cated pleurisy. Indications: —Acute pleurisy, coming on 
with chill, followed by fever; thirst: quick and rapid 
pulse; skin hot and dry; rn.pid respiration; f^reat uervoas 
restlessness; stitching pains in the chest; dry coug'h. 

Br^OiiiK. >■ — This is the leading' remedy for plastic 
pleurisy; it is no tong'er of use after serous effusion has 
begun. /«(f('cai'('oni.*^P!a3tic pleurisy, with acute, stitch- 
ing pains, greatly aggravated by breathing, or the 
slightest motion; respirations short and rapid. Also, for 
the '"dry " pleurisies accompanying pneumonia anil 
phthisis. 

CRDtllBrifl.1''^ — This is tine most efficient remedy, fol- 
lowing Bryonia, when there is serous effusion or sero- 
fibrinous exudation. Sensation of heat and burning 
in the chest; characteristic urinary symptoms. 

Ap!s.3*— For the stage of effusion, to promote reabsorp- 
tion, especially when the effusion is of recent oritfin; 
also, in pleurisy following scarlatina. Absence of thirst; 
dark and scanty urine; edema of the chest wall; severe, 
burning pain in a circumscribed spot. 

Colchicine. 2* — Acute, general pleurisy, in rheumatic or 
gouty subjects. A peculiarityoE the condition calling for 
this medicine is often: — Aversion to the smell of food, 
which ca.useB nausea and loathing. 

Anenlc.^-— In the later period of the stage of effudon, 
which has tailed to yield to other remediea. There U 
great dyspnea, with but little pain; much prostration, 
the patient being weak and cachectic; cyanosis; restleas 
anxiety. 

Hepar Ml ph. 3"— Persistent plastic pleurisy. Great 
sensitiveness to the open air; moiet skin; the patient 
easily perspires. 

Rhus tflx.3»— Acute attaclc coming on after exposure to 
cold and damp; after a wetting while heated and per- 
spiring. Muscular pains in various parts; pains in the 
extremities; dispositiontochange the jrosition of the parti, 
"'Aic/j IS followed by relief. 
So/pftor.*"— Plistic eicmialion, sUw ^n 
Also, la cases of serous cftusimi, coming -m "i 
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and lingering. Great need of fresh air; feet and head 
hot; hands and feet burn; palpitation; atonic dyspepsia. 

Kali carb. — Dry pleurisy complicating phthisis. Mer- 
curius corr, — Pleurisy complicating Bright 's. Phos- 
phorus, — Pleuro- pneumonia. Iodine, — In * * scrofulous ' ' 
subjects it replaces Bryonia. 

GENERAL MEASURES. 

The Patient* — However mild the attack, insist upon the 
patient's remaining in bed. Absolute rest promotes re- 
covery. Let the patient seek the most comfortable po- 
sition, but remain quiet. Give attention to the state of 
the bowels. 

Room. — Dry, well ventilated; about 70° F. 

Pain. —For relief of pain, hot compresses — as hot as 
the patient can bear, frequently changed. (Poultices 
are an abomination.) Cold applications should not be 
used. 

Thoracentesis. — If the amount of effusion is great, 
thoracentesis is called for. Indications: — (1) Great dis- 
tention; (2) Pressure-symptoms, such as increasing 
dyspnea or embarrassed heart's action; (3) Effusion re- 
mains stationary. Method: — Use aspirator; strictest 
aseptic precautions, so as not to change a serous effu- 
sion to a purulent one. Withdraw slowly; only a por- 
tion of the fluid at one time. Stop on the appearance of 
cough, dyspnea or faintness. Stimulate if the latter 
occurs. Keep the patient recumbent. For further de- 
tails of the operation see ** Empyema." 

Diet-. — Give nourishing diet, liquid in form. Avoid 
over-loading the stomach. 

Conyaleseence. — If the lung is embarrassed in its ac- 
tion after the attack, order systematic lung gymnastics. 
Massage of the chest- walls. 

EMPYEMA. 

(PYOTHORAX.) 

Etiology. — It may be secondary to pleurisy; acute in- 
fectious diseases; extension from neighboring organs; 
injuries. 

Bacteriology. — The most common organisms are: Mi- 
crococcus lanceolatus ; streptococcus ; staphylococcus ; 
bacillus tuberculosis. 

Diagnosis. — Physical signs are the same as in pleurif 
with effusion, except absence of Bacelli*s sign. If 
doubt exploratory puncture should always be made, usi' 
strictest antiseptic precautions. Differential: — PulsaH 
empyema must be carefully distinguished from aof 
aneurism, 

TREATMENT. 

Medicinal. — ^Hepar s.3x Silicea.^x Arsenic. 3x Merc 
rius.3x Calcarea.6x Phosphorus. 3x And others relati 
to the suppurative process, as well as to the constitt. 
tional condition. 

BUROIOAL MEASURES. 

Indicallons. — Pus in the pleural sac \& ^^►^eoJCv'aSCi^ ' 
ahacesa, and should be promptly treated a% ^^xOiv* 
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children, io whom the teudency ia often to recovery, the 
demand ia not bo urRent; thoracentesis may be tried. 
But in adults, unless there is some special contrary rea- 
son, operation should be res<irted to without delay. 

Hethods, — (I.) Thoracentesis; (II.) Simple incision; 
(III.) Resection of rib; (IV.) Siphon drainage; (V.) 
Thoracoplasty. ^ THORA0EKTESI8, 

Indleattons.— This methoil has but limited use; in the 
gfreat majority of cases the radical operation is de- 

When Called for, — Thoracentesis may be resorted to; — 

(A) In mild cases, when there is no apparent dangler 
from delay. 

UmitatloDBi^Unlesa prompt improvement follows, only 
one or two aapirationa should be used; if at the end 
of one week the temperature is not reduced to normal, 
adopt radical measures. 

NoTB.— In children, il the fluid obtaLih^ by eiploratury puoctuiE 
■howB pneumoaEcl imJy; or, in atluJta. If jt shows the bacillus mbercu- 
lg^u>uy,tiEatnientbjtbnraceiite8.is may be leilloweil. 

(B) In urgent cases, when immediate relief of dangerous 
symptom a is demanded. 

Oonilitlona. — Edema of the lungs, marked dyspnea, 
extreme weakness, or threatened syncope are indication* 
for prompt aspiration. But this should be followed by 
operation in a few hours. 

Instrnmcut. — The aspirator, including- the needle and 
tubing-, should be l>oiled and then inunersed in an anti- 
septic solution. 

Skin. — The skin in the field of operation and in the ax- 
illa, should be rendered thoroughly aseptic by being 
washed, scrubbed, and disinttcted with Mercuric bichlo- 
ride solution (1:2,000). The hands of the operator should 
be similarly treated. 

Position of Patient. ^L,et the patient be supported by 
pillows in a semi -recumbent position, with the arm 
raised over the head; the patient should be lowered as 
the fluid is gradually withdrawn. 

Precautions.— Give alcoholic s,timul ants before and dur- 
ing oireration, to anticipate cardiac weakness. Watch 
the pulse and respiration; if the pulse becomes feeble, 
stop the withdrawal of the fluid, promptly push stimu- 
lants and lower the patient to the supine position. 

AneBthetlCS.— Never use general anesthesia. At the 
point of puncture anesthetize the skin by a spray of Ether, 
or, preferably, Chloride-of -ethyl. Adropof Carbolic acid 
will accomplish the purpose. 

Point of Pimctare,— If there is any doubt, determine 
this by previous puncture with the exploring needle. 
Usually it will be where the dulness on percussion is 
Lmost marked; or there will sometimes be a point of bulg- 
■jing in the intercostal space. When the fluid Is not clr- 
Icumscritaedmakepuncture in the mid-axillary line, just 
■hi front of the border of the latissimus dorsi muscle, in 
Rfte ffftti Intercostal space on the right aide, the sixth on 
toe left, and just above the upper border ot V^vtVowftvnwiM. 
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Intvodacing the Needle. — In the entire process be care- 
ful to admit no air. Draw the skin up, make a slight 
preliminary incision, and then introduce the needle. 
This method provides a valve-like opening. Caution: — 
Do not injure the liver, lung or other viscera. 

Remoyal of the Fluid. — Withdraw slowly. If there is 
sudden stoppage of the flow, which is apt to be due to a 
plug of fibrin or caseous pus, remove it by introducing 
a stylet, previously rendered aseptic. Or, under precau- 
tions to prevent the entrance of air, a small quantity of 
an antiseptic fluid may be slowly injected, to remove the 
obstruction. 

Amount to be Withdrawn. — This depends upon the 
amount present, and the condition of the patient. If there 
is a large quantity, withdraw only one-half. As soon as 
the patient begins to cough, or becomes faint, or the pulse 
feeble, stop. 

After-Treatment. — Seal the wound by cleansing the 
surface again, placing o^er it a thin layer of sterile cotton 
and painting with Collodion. Keep the patient perfectly 
quiet. 

Irrigation of the chest cavity is never to be adopted 
unless the contents are fetid. In the ordinary case, treat- 
ment by irrigation prolongs the disease process, and, 
moreover, is sometimes attended by fatal accident. 

II. INCISION. 

Indications. — It is the preferable operation in chil- 
dren; in adults, when general anesthesia cannot be used. 

Location. — In. the axillary line, 4th, Sth or 6th inter- 
space; or, just below the angle of the scapula (in this 
location the diaphragm is apt to rise and interfere with 
drainage). 

Patient. — Have the patient in the lateral semi-recum- 
bent posture, with the arm raised above the head. 

Incision. — Render the skin aseptic. Anesthetize the 
surface witu Ethyl-chloride, Cut near the upper border 
of the lower rib of the two. The knife may be thrust 
through all the tissues, and then the opening enlarged 
by means of a sinus dilator. When the incision is com- 
plete, insert one or two fingers into the opening to prevent 
the too rapid escape of the pus. Evacuate slowly. 

Drainage. — Insert a drain, and dressings, as described 
on next page. ^^ bESECTIOH. 

Indications. — In adults, when general anesthesia is ad- 
missible. It is still called for even after spontaneous 
evacuation has occurred, whether through the lung or 
the chest wall. The percentage of recoveries by this 
method is greater than by any other. 

Anesthetic. — Chloroform is to be preferred. Do not 
turn the patient after he is unconscious. 

The Incision. — Prepare the patient as for other methods. 
Over the middle line of the chosen rib make a single cut, 
three inches long, exposing the rib. Hold the wound 
open by retractors. Crowd the periosteum to each side, 
for a Jength of two inches, extendmg \.\v^ ^xqq,^^'s» \o •'^^ 
edges and inner surf ace of t\ie tV\>. M.\N\^Vy«^T ^^^ 



carefully separate the intercostal artery with the perioH- 
teum. The pleura 13 still intact. Grasp the bared rib 
with strong' forceps, and cut out a piece l}i in. lon^ 
with bone-forceps or a rib-cutter. 

Evuouatioii.— Kow open the pleura by a small incision, 
Insert the finger and. sweep it about in all directions to 
clear away pockets or clumps. Let the pus escape slowly. 
When the patient has partially recovered, change hii 
position to favor efacuatiun . 

The Womiil. — After thoro-ug-h evacuation, insert a rub- 
ber drainag-e-tube the si/e of the ting-er; dust it with 
iodoform; secure it with safety-pins. Close the external 
wound on each side by two or three deep stitches, 

DresttinK. — Put Iodoform ffauie between tlie safety-pins 
and the skin. Cover all with lodoform-gau^e, sterilized 
gauie, and a larj^e pad of sterilized cotton, reaching 
from the aiilla to the crest of the ilium. Secure in posi- 
tion with bandages. 

After-Treatmpiit.—Thedressingp may remain until their 
removal is demanded by (a) rise of temperature; or (b), 
saturation with pus. Generally this is in one or two 
days (in rare instances, a week). The second dressing 
can usually remain longer than the first. Only in ex- 
ceptional cases is it necessary to dress daily. 

DrBinagv. — By Posture: Havethe patient on the affected 
side, in the lateral posture ; raise the hips and lower the 
shoulders; then reversethia motion; dothis several times. 
Repeat the process four times daily in the first week; 
later, two or three times a day. 

The Tube. — At each successive dressing, shorten it. 
Its final removal la determined by the amount of dis- 
charge, and by careful probing of the fistula with 3 soft 
catheter. ^^ ^^^^^^ DEAnrAGB. 

Method- — Under local aaestheiiia, puncture the chest 
with a large trocar (6 to 13 mm. ). Withdraw most of the 
pus, slowly. Then insert a, suft-rubber catheter, through 
the canula, withdrawing the canula over the catheter. 
Attach a long rubl>er tube to the end of the catheter, let- 
ting the other end of the tube pass into a large bottle, 
partly filled with an antiseptic solution (carbolic acid). 

Indicatlong. — Good results have been obtained by this 
method. It Is especially applicable to chronic tuber- 
culous empyema, and to the pneumococcus variety in adults. 

Special (JondlttoBH. — If there is already an existing 
''crjoralion, operate without r^ard to it, selecting the 
ll location. In eiicapsic/aUd empyema, make the in- 
movcrtheseatof the pocket. In rfoni/e empyema, oper- 
JD one side, and on the other side fivetoten days later, 
je-expamlon of tbe InntrH.— Use Wolff's bottles; tight 
Kst gymnastics; hill-climbing. 

V, THORACOPLASTY. 

Indications.— In old ctni.-'^ that resist the usual metbodl; 

the fistula continues to discharge for months. It is.4 

J acn'oua operation, and should be resorted to only ta^Ujj^ 

J life. It consists in the resection 0I scvera\ tWi*. 'E'q^^^^ 

I "^tbotl. refer to Surgery. ^^H 
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PERICARDITIS. 

Varietief. -^Fibrinous ; Sero-fi brinous ; Purulent ; Hemor- 
rhagic; Tuberculous. 

Diagnosis. — Before effusion: — A **to-and-fro" friction- 
sound, made more distinct on pressure with the stetho- 
scope, or on the patient *s leaning- forward. After effus" 
ion: — Palpation: Apex beat feeble or absent; heart's 
impulse absent. Percussion: — Triangular flat area. 
Auscultation: — First sound distant, and muffled. Fric- 
tion, if present, confined to the base. 

Progmosis* — Generally favorable; modified by the na- 
ture and severity of the primary disease. 

TREATMENT. 

Aconite. 1* — Especially for pericarditis complicating 
acute rheumatism. Fever; great anxiety and restless- 
ness; precordial pain. 

Spigelia.Tr — This is an important remedy for peri- 
carditis. Pain and violent action of the heart are its chief 
characteristics. Violent palpitation, so severe that the 
walls of the chest are raised; severe stitching or stab- 
bing pains; great oppression, the least motion almost 
producing suffocation; irregular pulse. 

Colchicin.2x— Given in the course of an attack of rheu- 
matism, it acts as a prophylactic against the develop- 
ment of pericarditis. 

Arsenicum.^^^E — The chief remedy in the stage of ef- 
fusion; restlessness and anxiety; suffocative attacks; 
violent and irregular palpitation; cold surface; thirst; 
anguish and apprehension of death. 

Digitalis. ^^3E — For the stage of effusion, with feeble 
heart's action. Insidious approach of the pericarditis. 
Short duration of friction sound; pain; palpitation; pulse 
feeble, intermittent, not synchronous with the heart's 
action; face livid, with blue lips; hyperemia of the liver* 
great anxiety, but without restlessness. 

Bryonia.JJt — Pericarditis complicating pleurisy or pnev 
monia, with plastic exudation. It is of no use whe 
effusion is present. 

Colehicam.2x — Rheumatic pericarditis; also, complicat 
ing Bright 's disease. Sulphur.^z — Protracted plastic peri- 
carditis. Cannabis.^x — I/ancinating pains in the pre* 
cordial region. Kali carb.2x — Persistent stitching paiiift.' 
Kali hyd.i* — To promote abaorptiotv., %Kt^% ^«rt^*— 
'Purulent effusion. V^^ 



OENESAL HEA9QB£8. 

Roat. — The most important provision is absolute rest. 
Avoid all mental excitement or physical exertion. 

Local ApplieationN.— Hot compressee, light in steighl, 
over the precordial region. Put dry flannel next the akin, 
and the compress over it. Cold applications are to be 
avoided. 

Bed. — Let the patient lie between blankets, and wear 
only flannel clothing'. 

ParacentasiB, — If the amount of effusion is such auto 
embarrass the heart's action, or if it is puruleal, para- 
centesis is indicated. Jfrf/Aorf.-— Make exploratory punc- 
ture, with hypodermic needle, in the left fifth intercostal 
space, theregfionof the apex beat, to confirm the cliag- 
noais. Operation: Location— in the fourth or fifth inter- 
coBtal space, near the margfin of the sternum. Make an 
incision in the chest wall, and expose the pericardium. 
Puncture the pericardium with a fine trocar and canula, 
taictng: care to avoid wounding' the heart. ^^^_ 

ENDOCARDITIS. ^| 

TariellOB.— (o) Simple; \,b\ Ulcerative. ^^| 

Diasaosis. — Heart's impulse forcible early, but lat^^^ 
is feeble; on auscultation, prolongfation of the first sound; 
a soft, blowing, systolic murmur at the apex, developing 
under observation. TRBA.T1CB1IT. 

Aconlte.Tr — Thia-is the Ieadin|r remedy in acute en- 
docarditis.- It is safe practice to rely chiefly upon it in 
the treatment of all cases, but especially in rheumatic 
endocarditis. Characteristic symptoms are: Fever; rest- 
lessness; rheumatic pain and swellingof the joints; con- 
gestion of the lung-s. 

SpIgeUa.Tr— Second in importance only to Aconite. 
The characteristic symptoms are pain and violent palpi- 

CactnH.i*— Sense of constriction about the heart; sharp 
pain; oppressed breathlug'; great palpitation; pulae 
quick, tense; violent occipital pain. 

VerfttrumvIr.Tr—Violent action of the heart, with con- 
gestion of the lungs; pulse full and bounding. 

€ulchi CD ID •''''' — For the endocarditis complicating acute 
rheumatism. Violent action of the heart, tearing pain 
in the precordial region; puJse weak, small and rapid. 

ArMnicntU.'^' — Late in the course of the disease. Pulse 
soft, weak and irregular; dytipnea; congestion of the 
liver ; edema of loose cellular tissue ; anxiety and rest- 

IBrjonla.!^ — In rheumatic endocarditis only, on Indica- 
tions furnished by the general condition. 
[ BelladonllU.^— In the rheumatic endocarditis of chil- 
[ dren, accompanied by coujyestion of the lungs; heart's 
action rapid; pulse full; peripheral vessels dilated; cere- 
bral couKestion. 
Digitalis.— Thh drug should never be 
iogical dosea Jn endocarditis, or in my 
rfo harm. 
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GENERAL MEASURES. 

Rest. — As in pericarditis, this is all-important, not 
only during the acute attack, but for weeks after, until 
the heart has fully regained its integrity. Observe 
strictest caution so long as the slightest murmur is 
heard; or so long as there is any weakness of the heart's 
action, any rapidity, or excitability of the pulse. 

CUthing. — Every precaution should be taken to pre- 
vent chilling of the surface of the body. The patient 
should lie between blankets, and wear flannel garments. 

Applications. — Hot compresses over the precordial re- 
gion give relief. Do not let them be oppressive in weight. 

BatSs* — An occasional warm bath (100°) helps to re- 
lieve the embarrassed central circulation, and is sooth- 
ing to the nervous system. Do not let the patient make 
any exertion. 

CARDIAC HYPERTROPHY. 

Diagnosis. — Bulging of the precordium; forcible, heav- 
ing impulse; apex-beat may be in the 6th, 7th or 8th in- 
terspace, and 1 to 3 inches to left of the nipple; on per- 
cussion^ an ovoid area of dullness as high as the second 
interspace, and, transversely, from 1 to 3 inches to the 
left of the nipple line. On auscultation^ first sound 
prolonged and dull; second sound clear and loud. 
Pulse, regular, full, strong, and of high tension. 

TREATMENT. 

Aconite.^ — Acute attacks of violent palpitation, with 
severe congestion; cardiac spasm. 

N^a.3x — Palpitation and feeling of oppression. 

CactoB.^^^ — Palpitation and congestion; feeling of con- 
striction. 

Arnica.^ — Hypertrophy caused by long-continued 
over-exertion. 

Rhax tox.3x — Hypertrophy, without valvular lesion; in 
rheumatic subjects, caused by over-exertion. 

Bromine.2x — Palpitation after slight exertion; feeling 
of precordial oppression. 

Aarum.^ — Powerful action of the heart, with rush of 
blood to the head and chest. 

Glonoin.3x — Palpitation, with feeling of pulsation in 
the whole body. 

Lilium.'^^ — In females, with palpitation and conges- 
tions; pain, as if the heart were grasped. 

Caffein*^ — Palpitation of nervous origin. 

GENERAL MEASURES. 

Mode of Life. — Avoid everything that tends to excit 
the heart's action; avoid mental excitement, over-exertion 
over-eating, and the use of stimulants. Lead a quie* 
life, 1 

Bowels* — A condition of constipation is deleterious; 
straining at stool is harmful. 

Diet. — This should be as ** light'* as consistent with 
maintenance of the general health. Drinks should \^% 
taken in moderation. Avoid the staxc\\7 ioo^^. ^^xOciCcJ^fi?. 
tea, coffee, tobacco and alco\io\. 
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CARDIAC DILATATIOnT ' 

Dlagno8iB.—/?M/'f« J— Increased area upward and out- 
ward, on one or both sides; action of the heart weak and 
Irreifular, with indistinct apes-beat; Fint sound, short, 
sharp and feeble; Futse weak,' irreerular, intermittent, 
Aavstolism. 

TREATKEITT. 

Digitalis. >' — Heart's action weak; pulse small, weak, 
irregular and intermittent; feeling- of anxiety in the car- 
diac regrion; oppressed breathing; feeling- of "want of 
air;" cannot fiil the lung's! faint, sinking- feeling' in the 
epigastrium; at times there may be cyanosis. Thefeeble, 
irregular pulse, with feelings of anxiety and oppression, 
are characteristic. 

Dosr.—FXvB drops, li, neveral ttmen daily, Even if no ImmedlaW 

moDtlis. Ttae ultiinate efTect will Ik hettf r than if ptiysiological doses 1» 

Strophanthna.i*— If Digitalis does not give favorable 
result!, or if it disturbs digestion. 

ArHenicnm lod.^t — Dyspnea on slight eiertion; precor- 
dial pain; weak heart's action; rapid, irregular puise: 
general weakness, prostration and restlessness ; nervous 
irritability; precordial ansiety; a state of arterio- 

Convallaria.Tr. or li — Feeble, irregular action of the 
heart; soft, irregular pulse ; dyspnea; palpitation; weak 
heart, with dyspnea; edema: scanty urine. 

Sparteln snlph.i*— Weak heart in nervous or hysterical 
subjects; feebleaction of the heart, with small, weak pulse. 
AgarlciK.l* — Weak heart, feeble, irregular pulsej vio- 
lent palpitation; twitching of muscles; profuse sweat; 
cardiac dilatation associated with emphysema, Agaricin 
is also a useful remedy in the irritable heart of tea- and 
coffee-drinkers and users of tobacco. Also, the weak 
heart following acute debilitating diseases, 

Cactns.T'' — Sensation of constriction al>out the heart; 
pain; sometimes acute, stitching or shooting pains; pal- 
pitation, brought on by mental excitement, with deep 
iaspi ration, 

I^TTUm.^ — In anemic sutijects; palpitation, with sen- 
sation of oppression about the heart; full, soft pulse; vaso- 
motor irritability, indicated by flushings of the face. 
QEHEBAL HEABDRES. 
Rest. — This is of paramount importance. There must 
be absolute rest in bed, excepting for passive exercise. 
Continue the rest treatment for a long time. Avoid all 
excitement or strain, 
k Dleti — The diet must be nutritious, and concentrated. 
I .Rwrfj.-— Eggs; preparation* of milk; nourishing brotbsj 
I fish; scraped beef ; beef-steak; rare roast- beef. Avoid — 
I fats, HOgars and starches, Let it be as dry a diet as 
I the patient can stand. Let the patient take but little 
I into the stomach at one time; avoid all that may cause 
' distension of the stomach with gas; give light, but nutri- 
tious food. IiittJe at a time, but at moie U«ii\,uuA Ji^SIC 
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ACTIVE CARDIAC STIMULANTS. 

Cardiac Stimulants.— In all ordinary cases, if properly 
treated, active stimulants will not be demanded. In 
asthenic cases they may sometimes be called for. The 
most useful are the following: 

Digitalis* '^'^ — Physiological action: — Heart. Its direct 
action is stimulant upon the cardiac ganglia and the 
muscular fibres of the heart, causing a strong, firm, slow 
beat. It also stimulates the vaso-motor center in the 
medulla and the ganglia in the muscular coats of the 
blood-vessels, causing arterial contraction, with increased 
tension. The slow action of the heart is due to stimu- 
lation of both the roots and ends of the cardiac vagus. 
Stomach. — Digitalis is a ^astro-intestinal irritant, in 
sufficient dose causing nausea, vomiting and diarrhea. 
The drug is slowly eliminated, hence its action ia cumu- 
lative. 

Indications: — Failure of compensation; faint second 
sound; or, asystolism; blue finger-nails; edema of the 
ankles; dyspnea. 

It should not be used in fully or over-compensated heart, 
advanced muscular degeneration, or mechanical defects 
of high degree. 

Dose: — Tincture, five to ten drops. 

Strophanthos.l'^* — Physiological action: — On the heart 
its action is very similar to that of Digitalis. But it dif- 
fers in the following important particulars: (1) absence 
of vaso-constrictor effects; (2) greater diuretic power; (3) 
absence of cumulative effect; (4) no digestive disturbance. 

Indications: — The same as for Digitalis,. but it is pref- 
erable to that drug, because of absence of vaso-con- 
strictor effect, and of disturbance of digestion. It is useful 
for weak and dilated heart generally ; but especially for: 
(1) Mitral stenosis, controlling the irregular rhythm, ner- 
vous dyspnea, and pains; (2) palpitation in irritable or 
tobacco heart; (3) heart-failure in the aged, with arterio- 
sclerosis; (4) in the heart affections of children it is safer 
than Digitalis. 

Dose: — Five drops of a reliable Tr., /. z. d, 

CrataegfUS.'^'^ — This drug is very similar in its action 
to Strophanthus. Through the cardio-inhibitory action of 
the vagus it slows and strengthens the heart. 

Indications: — After failure of compensation, even with 
a considerable degree of dropsy, it will give new tone to 
the lagging heart, and much reduce the dropsy. Dose: — 
Tincture, five drops, t, i, d. 

Alcohol* — Physiological action: — When taken into the 
stomach it stimulates the heart by reflex. The effect 
persists after the alcohol is absorbed. The heart's ac- 
tion becomes more rapid and forcible, by direct irrita- 
tion of the accelerator center in the medulla, and of the 
heart-muscle itself. Arterial tension is raised, though 
the blood-vessels, especially of the skin, are dilated, 
owing to depression of the vaso-motoT Tve,TNt?i» vcv N;}cv^ ^^'e*- 
sel walls. Excessive doses depreaa ^am^ -^^T-aX^x^ *Obw^ 
heart. 
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Jndicalions : — Alcohol is a diSusible stimulant. It is 
called for in cases of weak heart with accojHpanying 
general exhaustion, or asthenia. 

D<ise:~Of brandy or whisky, from a dram to an 
ouncCi according' to the urgency, and the results desiredr 
Dilute it with four to eig'ht parts water. 

BAD NAUHEIJVl TREATMENT. 

DescrlpUop.— The Bad Nauheim, or Schott, method o( 
treatment of chronic heart Jiseases, more especially dila- 
tation, consists of a series of saline onA effervescent baths, 
conjoined with passive exercise. Its application requires 
intelligent care and attention to detail, but the beneficial 
results are often very marked. 

IndloatlODS' — To be used in cases of dilatation, pri- 
mary or secondary: fatty degeneration; myocarditis; 
angina pectoris; Grave's disease; remains of old efiu- 
sions and products of inllammatlon: tachycardia. 

€ontra-lDdlcatlonB>— Aneurism : Bright's disease; ar- 
terio-scle rosi s . 

SALINE BATHS. 
(FIRST BEBIES.) 

PlTBtBathS.— Water. WorSOgallons; Sodium -chloride. 
Slba.; Calcium-chloride, Ji lb. In the series of 20 baths 
the Sodium-chloride ia to be gradually iocreased to 10 lbs, 
and the Calcium-chloride to 1 lb. 

Tern perihiiiii— First bath, 92° F. After each series of 
3 baths, lower by 1 degree, but in the end do not let the 
temperature go below 83". 

DuratloD.— In the first bath let the patient remain 5 to 
B minutes. In each successive bath increase by 1 minute, 
until a litnitof 20 minutes is reached, with which dura- 
tion they may be continued. 

Preeantions.^The physician should supervise thegivinft 
of the first few baths. In the bath, guard against syncope. 
IE the patient suffers from chill, take him at once from 
the bath. If the bath chills, give the next bath of a higher 
temperature. In the bath the patient must remain abso- 
lutely motionless. Never give a bath soon after eating. 

After the Bath.— On coming from the bath do not let 
the patient stand. Place him recumbent on a bed or 
couch, and dry him off. Then, in a warm bed let him 
sleep for an hour or two. 

Numlter uf Baths. — Give three bathson three succbbbItc 
days; then wait one day, and give three more. Continue 
in this way until 20 or 25 baths are given. 

EFFERVESCENT BATHS. 
(SBOOND SEBI£B.) 
Prepare the bath with Sodium-chloride and Calcium- 
chloride, as for the saline bath. Add Sodium-bicav' 
and HCl. Begin with a miltt bath, and graduallK 
Grease to the strong. ^ 

v»7/(/.— Sodium-bicarb.. K lb.-. KCl (25%), % lb.,j 
Mft/ium. -Sodium-bicnrb.. 1 Ib.-.KCl i^lS^.^AViW 
JZr-tOTi'.— Swiium-bicarb.. 2 lbs,-, HC\ V2A'^^< ^'^■''1 
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The Acid* — To add the acid — loosen the stopper of the 
bottle, invert the bottle witli the mouth just below the 
surface of the water, and withdraw the stopper; move 
the bottle about so as to diflFuse the acid generally over 
the surface of the water. 

Method* — Let the patient remain 5 to 8 minutes. Give 

three baths, wait one day, and give three more. 

Gradually increase from mild to strong. First bath at 

92° F. ; gradually lower the temperature. When 20 baths 

have been given in this way, stop for several weeks (1 to 

3) and give another series, being guided by the effects 

produced and the demands of the case. 

Note, — No rule is in variable. The time, temperature, strength of 
bath, periods of rest, etc., must be reg'ulated by the intelligence of the 
car^uj physician. 

PASSIVE EXERCISE. 

Method* — It consists in resisted movements, the patient 
moving a limb, or a part, the operator opposing gentle 
resistance. The design is to obtain exercise without 
fatigue, 

RULES. 

Frednency*— Once daily. 

Para* — Extremities; head; trunk. 

Motions* — Flexion; extension; adduction; abduction; 
rotation. 

Sequenee* — Bring different sets of muscles into action 
at different times. 

Time* — Of seance, 30 to 40 minutes. 

Time* — Of single movement, 30 to 40 seconds. 

Rest* — Rest an equal period between. 

Motion* — Slow and resisted. 

Cautions* — Do not grasp a limb; do not compress blood- 
vessels; regulate the resistance to the condition of the 
patient; watch respiration, pulse, palpitation. Respira- 
tion or pulse must not be much quickened. If they are, 
or if the patient yawns, stop and rest. Proceed again 
cautiously. 

Results* — The Bad Nauheim treatment: — The heart is 
reduced in size; the pulse beats slower and with more 
force; the arteries are filled; the veins depleted; the urine 
is increased; dropsy is reduced. 

THORACIC ANEURISM. 

(anburism op the thoracic aorta.) 
Etiology* — Predisposing : — Arterio-sclerosi s ; secondary 
to syphilis, gout, rheumatism, Bright's. Exciting: — 
Strain; obstructed arterial circulation. Age: — 30 to SO, 
most common. Sex: — Male more than female. 

Location* — Ascending Aorta (60%): — Symptoms: — Ex- 
pansile tumor, in 2nd and 3rd right intercostal spaces; 
blowing murmur; dulness to right; thrill; pressure on 
descending vena cava, with venous congestion of head and 
right arm; heart is displaced to the left; pressure on 
right recurrent laryngeal, with dyspnea, aphonlo^^ 
** brassy " cough; usually mucYi pam. 

Transverse Portion of Arch (,30%"^ :— Twmox >a??D:va.^^Bfe 
mmn.ubrium\ blowing murmur; thriW, du\t\e«»^\ \x"a.Oa»»^ 
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tug-ging-; Bacelli's sigii; preBsure*syinptoms of the— tra- 
chea.; eaophag'UB; thoracic duct: bronchi ; lung's ; cervical 
sympathetic; left recurren-t laryng-eal. 

Descending Aorta:— Tumor to the left of the sternum: 
blow iag murmur; thrill, heard also in the back; dulness; 
pressure on the spinal column (sometimes with erosion ol 
the vertebras); esophagus; left bronchus; lung-. 

Ruptnre. — It may rupture into the pleura; peri- 
cardium; heart; mediastinum; trachea; bronchi; esopb- 
ag'us; externally. Small hemorrhages, due to "weep- 
iag," may precede final rupture. When external, there 
is previous erosion of the ribs and soft tissues of the 
cheat- wall. 

Pnlee. — Volume lessened'; difference in time of the two 
radials; or, one obliterated. 

DUTerentlal Diagnosis.— Aneurism must be differenti- 
ated from: — Pulsating' empyema; solid tumors (enlarged 
lymph-nodes; sarcoma; carcinoma). 

Pro^DDiiS. — Almost invariably fatal; in rare instances 
spontaneous recovery has taken place, and also followed 
the rest and dry-diet method (Tufnell's]. 
TRB&THENT. 

B«lt. — Absolute rest in bed for from eight to twelve 

Dlet> — A restricted, dry diet: — Breakfast. Bread-and- 
butter, 2 o^. ; milk, 3 oz. Dinner, meat, 2 or 3 oi. ; milk, 
3or 4 oz. Supper, .same as breakfast. When this diet 
cannot be rigidly maintained, approach it as nearly a$ 

PotaSBlnm iodide.— This drug, given to the point of tol- 
erance, has some repute. Its beneficial results are prob- 
ably gained in cases of specific origrin. 

PULMONARY ANEURISM. 

EUoIogJ.— Obstruction to the pulmonary circulation 
(asthma, emphysema, fibrosis); congenital defect in the 
walls of the pulmonary artery, the media being absent 
(this form is moat commonly found in children; rare in 
adults). 

DiagnosIl.^Expaosile pulsation; diastolic shock, and 
thrill, in the second left interspace; dulness; loud, blow- 
ing and "booming " superficial systolic murmu 
large. Rupture is usually into the pericardium 

Trealment.— The same as in the aortic form. 



ANGINA PECTORIS. 
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Ttrleties.— (a) Angina pectoris vera; (i] Paeudo-ai 
{c\ Angina pectoris vaso-motoria. 

ANOINA PEOTOEI8 VERA. 
TREATMENT. 

Antenicum.ji- To be used only in the interraU of 
f/ie attacks, for the constitutional state. It is sometimes 
curative when the disease is a pure neuroiii*.. Debility 
and prostration; extreme iyav«w*> te«Wc a.Bil \TT: <yaa«t 
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DIFFERENTIAL DIAaNOSIS/ 

ANGINA VERA. PSEUDO-ANGINA. 

Etiology.— Geskera.lly (tho' not al- Etiology, — Usually associated 

ways) associated with some lesion with various neuroses — neurasthe- 

— arterio-sclerosis; aortic incompe- nia, hysteria, etc. 
tency; hypertrophy; fatty d^ren- 
eration, etc. 

Age.—K9, a rule, over 40. Age — Any age. 

.S^ar.— Males predominate. .S7*.— Females predominate. 

Exciting Cause. — Mental emotion Exciting Cause, — Arise spontan- 

or violent exertion. eously; are often periodic, and noc- 
turnal. 

/»<7i«.— Intense; constricting-. Du- /»awf.— Severe, but less intense, 

ration, one or two minutes. Duration, half-hour or longer. 

Location.— VnA&c the sternum Location.~OY&: th& chest, 
and to the left. 

Position.— Body fixed ; patient Position.— V^iX&at restless and 

silent. emoti(»ial. 

Progfiosis.—Graiye. Prognosis. — Favorable. 

(TREATMENT CONTINUED,) 

^ Strontinm iodide. — The use of this medicine has been 
followed by favorable results in some cases of angina 
dependent upon organic disease of the heart. 

Sodium iodide* — This one of the iodides has also been 
successfully used in the same class of cases as the above. 
Dose: — Five to twenty grains daily. 

Anrum muriaticum.^x — For the constitutional state in 
cases due to neuritis or to arterio-sclerosis. To be per- 
sisted in for a long time. 

Spigelia. 2x_ violent palpitation ; severe stabbing 
stitches in the region of the heart at every beat; irregu- 
lar pulse; tendency to syncope. 

PSEUDO-ANGINA PECTORIS. 

Cactus. 1^ — Constrictive cardiac pain. 

Lilium.^x — In subjects with uterine complications; the 
heart feels as if tightly grasped. 

Nux vom.2x — In gouty or hemorrhoidal subjects. 

Aconitin*^^ — Recent cases in plethoric subjects. 

aENERAL MEASURES. 

Electricity. — This has proved helpful in some cases, 
but more especially in pseudo- angina. One pole is to be 
applied over the sternum, and the other over the cervical 
spine. Use the Faradic current. 

Ice-bag. — The spinal ice-bag, once a day, for 40 minutes, 
applied from the fourth dorsal to the third lumbar 
vertebra, has proved curative. 

Oxygen. — Its inhalation gives relief. 

Hygiene. — In the intervals, attend to the general health 
of the patient. Emotional excitement and muscular exer- 
tion must be prohibited. Walking against a wind, or to 
the extent of becoming tired, often excites an attack. 
Avoid errors of diet and over-loading the stomach. The 
use of tobacco must be prohibited. 

The Attack. — Loosen the clothing; provide for fresh 
air; apply hot fomentations over the cardiac region; 
warmth to the extremities. 

SPECIAL REMEDIES. 

Amy] nitrite* — With the first signs of the oti<»vavcLSE» 
attack the patient should inhale ^Im^il uitirxtc^ 7> \si ^ 
drops on a handkerchief. Tlie patv^nX. ^YiQi>aX.^ c:.^^^^ ^«tt 
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stantly with him perles of the Amyl nitrite. High arterial 
tension Is an indication for this drug. 

Sitroglfcerln. — High arterial tension also eerrea U 
an indication for Nitroglycerin. Give by hypodemio 
Injection, 1 to 3 minims of a 1% solution at a dose. 

ChloroPBrm.— This may be cajtioualy given by inhala- 
tion. 

Etber. — If there is weak heart, to be preferred to 
chloroform. 

Brand;. — If none of th« medicinal agents already 
Darned are at hand, give teaspoonful doses of brandy or 
whisky, frequently repeated. 

Morphine.— Its use ia not free from danger. 

Hydrotherapy •— To quiet tumultuous heart' s actioa, rett 
in bed, and the applioatioD. of the ice-bag over the cardimc 
region, or over the lower part of the neck and upper part 
of the sternum. The spinal ice-bag, daily. The wet 
pack, followed by massage. 

Diet. — This should be carefully selected and nutritious, 

Operative. —Operative measures are still on trial. Id 
■ome cases recovery has followed the removal of nasal hy- 
pertroph ies . — — - 

EXOPHTHALMIC GOITRE. 

Dl^uosig.^ Exophthalmos; tachycardia; enlarged thy- 
roid; tremor. Other symptoms: — Anemia; emaciationj 
slight fever; and in some cases, vomitiog and diarrhea. 
One of the cardinal symptoms may be absent, e. g. , esoph- 
thalmoa. 

Frognos1§i — Generally unfavorable; when cure is ac- 
compliahed it usually requires several years. 
TREATHEITT. 

Lycopns.l^— For cases in which the heart aymptoraa 
are most pronounced. Rapid and tumultuous action of 
the heart; pain and tend ernesa in the cardiac region; ir- 
ritable, intermittent pulse; rheumatoid pains in various 
parts; nervous erethism; feeling of oppression about the 
heart. Dose: — Tr. 5 drops, every 3 hours. 

Iodlne.3' — Thyroid much enlarged; emaciation; palpi- 
tation; precordial anxiety; mental depression and de- 
apondency, but with irritability; resUessneas; tremor; 

Aunun.3''^Great mental depression; violent palpita- 
tion; precordial oppression; cardiac hypertrophy; brown 
patches on the skin; nasal obstructions; coryza. 

Fermm phug.^ — Anemia - emaciation ; congeatiTC 
headache, with violent throbbing and Hushed face; pro- 
truding eyea; violent palpitation of the heart; great 
restlessness and nervousness; trembling ; vomiting; 
diarrhea; oppression of chest and dyspnea; edema of 
the extremities. £>ose:—Zi; 2 grains every 3 hours; 
or, Dialyzed iron. 

BeitadODDS.'' — Barly In the disease : throbbing of the 
carotids; sensation of beating in the head; eyes staring 
and projecting; enlarged tbyroiil; ipowMlu\ -d.(;t:voa<&^K 
heart, with increased frequency. ^B 
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To be Consulted. — Bromine; Spartein sulphate; Arsen- 
icum; Calcarea carb. ; Glonoin; Arsen. iod. ; Colchicum. 

GENERAL MEASURES. 

Rest-Cnre. — Rest is all-important. The patient must 
not lead an active life, and all bodily exertion must be 
avoided. Absolute and long-continued rest in bed is best, 
when possible. A quiet and calm mental state also must 
be sought. 

Electrotherapy* — This has cured some cases, and should 
be tried in all. Method: — Use a galvanic current of 
medium strength. Place the Cathode beside the spine 
above the seventh cervical vertebra; place the Anode be- 
neath the ear; hold it for a minute, then make applica- 
tion along the inner edge of the sterno-cleido-mastoid for 
several minutes. Now place the Anode above the seventh 
cervical vertebra, and transfer the Cathode over the solar 
plexus; pass a strong current for one or two minutes. 
Persist in the use of electric treatment for several months. 

CARDIAC NEUROSES. 

Palpitation. — Causes: — Mental and emotional; toxemia; 
anemia; gastric disturbances; irritants (tobacco, alco- 
hol, tea, coffee); pelvic disorders in the female. 

Arrythmia. — Causes: — {a) Central; (Jb) reflex; {c\ toxic 
(drugs, tobacco, etc.); {d) heart lesions. 

Tachycardia.— (Rapid heart.) Due to paresis of the 
vagus, or irritation of the sympathetic. 

Brachycardia. — (Slow heart.) Most common after acute 
infectious diseases. TREATMENT. 

Ferrum«3x— Anemia; chlorosis. 

Ignatla«3x — Depression from grief. 

Moschns*^ — Hysterical palpitation. 

Nux voiit.2x — Palpitation of indigestion. 

Gelseminm.^^^ — From the abuse of tobacco. 

Cactus.^ — Palpitation of plethoric subjects. 

Sepia* ^ — Nervous palpitation; mental emotion. 

TaDacimi.^ — Palpitation with fainting attacks. 

Coffea.^^^^ — Nervous palpitation; precordial pain. 

Zlncum*^ — Violent palpitation; shocks and jerks. 

Splgrclia.^ — Nervous palpitation, violent, with pain. 

Lilinm«2>^ — Palpitation in females, with pel vie disorders. 

Chamomilla*^ — Palpitation with faintness; pain as of 

a weight. 

Yeratrnm alb«^' — Brachycardia, following acute dis- 
eases* feeble subjects. 

China* 2^^ — Palpitation due to excessive tea drinking; 

also, anemia; flatulent dyspepsia. 

Aconite* 1^ — Disturbance of the heart's action following 

a fright, or shock, with anguish and anxiety. 

GENERAL MEASURES. 

Best* — Absolute rest, recumbent, and mental calm, are 
essential. 

Local* — In some cases hot applications over the region 
of the heart; in others, the ice-bag. 

Drnpr*— In an acute attack ol V\ys\^T\Q.^\ ^^v^\.'a>(Sss^^ 
yalertanaU of Ammonia^ one-gTaAn ^o^^, "a!^ Vc^q^'koX 
intervals. 
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TYPHOID FEVER. 

Etiology.— Infection by the barillHS typhi (Eberth). 

DlagBOB is,— Depends upon:— Mode of onset (gradual); 
temperature curve; enlarg-ed spleen; rose-colored spots; 
characteristic stools; Widal's test {in 95 percent of cases 
it holds good), 

CoiDplICBtlons. — Pneumonitis; pleuritis; peritonitis; in- 
testinal perforation; hemorrhage; abscesses; parotiditis; 
venous thrombosis; thrush; firthritis; epistazis. 

PrognoHiB. — Unfavorable symploms: — Long continuance 
of intestinal symptoms; rapid pulse, with feeble apex 
beat and indistinct first sound; broncho-pneumonia; in- 
testinal hemorrhage; high temperature, long sustained. 

Esominatiotl. — At each visit note particularly; — Tem- 
perature; pulse; nature of lieart-beat; state of abdomen; 
number and character of stools; state of the lungs. 
TREATHEHT. 

Bryonia.!*— In the early stage, generally through the 
first week, before the intestinal symptoms have devel- 
Violent headache; confusion of mind and mild 
Ti; tongue with yellowish coating; parched lips; 
great thirst; tenderness at pit of the stomach; dry, irri- 
tative cough; lassitude and weakness; wants to bequtet. 
In the absence of complications this remedy alone can 
■"i relied upon to the time that diarrhea begins. 

Baptlsi&.'i'''- — For cases in which the diarrhea appears 
early, with offensive character of all discharges. Be- 
sotted expression; tongue heavily coated, dry; very offetl- 
•Ive breath; pulse full and soft. 

Ctelwmlnm.l^— Early, great prostration; general sore 
and bruised feeling; trembling; great nervous weakness; 
iBomnia; absence of delirium. 

BelladoilBA,^" — Severe fro-ntal headache, from cerebral 
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Hyo8cyamii8.2x — Delirium; an apathetic state; delusions 
and hallucinations; indistinct muttering-; subsultustendi- 
num. Also, active, furious delirium if Bell, fails to re- 
lieve. 

Hyoscine hydrobromate.^x— Furious excitement, sleep- 
lessness; hag-g-ard face; failing" pulse. 

Agaricine.ix — Constant delirium; tremulous tong-ue; 
muscular tremor; in alcoholics; rigidity of the limbs; 
imbecile look. 

Hydrasti^.Tr — Gastric and bilious symptoms promi- 
nent; tongue heavily coated; nausea; epigastric faint- 
ness; constipation. 

Rhus tox.3x — This belongs especially to the stage of ul- 
ceration of the intestines, with the accompanying diar- 
rhea. Mind dull and clouded; incoherent muttering, or 
active delirium; headache; epistaxis, tongue brown and 
dry, with red tip; lips, teeth and tongue covered with 
sordes; skin clammy; general trembling; debility and 
prostration; severe pains in the back and extremities; 
pulse weak and slow; abdomen bloated; frequent invol- 
untary, copious, yellowish evacuations. Also in pneumo- 
typhus, with epistaxis; severe bronchial aflfectionS; dirty- 
looking, sanguinolent expectoration. 

Canuiaris.!* — Great irritability of the mucous mem- 
branes; tongue, red, raw, cracked or glazed; irritable 
stomach; intense thirst; stools offensive and watery, with 
shreds; characteristic urinary symptoms. 

Arseiiicum«3x — in order to be effective this medicine 
must be given early, without waiting for the disease to 
develop its pernicious character. Symptoms: — Extreme 
prostration, and great emaciation; face pale and shrunk- 
en; falling of lower jaw; tongue dry and cracked, black, 
with inability to protrude it; mouth covered with sordes; 
great thirst; decubitus; sopor; picking at bed-clothes; 
distended abdomen; pulse small, almost imperceptible; 
irregular action of the heart, with indistinctness of first 
sound; violent, almost continuous relaxation of bowels; 
discharge very fetid; breathing short and anxious; rat- 
tling cough; fetid breath. Symptoms of decompositioi: 
of the blood set in early, such as nose-bleed, bloody diar 
rhea, bloody sputum, petechiae on the skin. 

Terebinth. — For intestinal hemorrhage. Extreme tym- 
panites; prostration and emaciation; tongue bright red, 
smooth and glossy; mouth dry; scanty urine, with blood. ■ 
Drop doses. 

Hamamelis*^^ — Intestinal hemorrhage. Dark, pitchlike 
blood; bruised, sore feeling in the lower part of the ab- 
domen. Dose: — Ix, 10 drops, at 30-minute intervals. 

Muriatic ac.i* — Rapid degeneration of the muscular 
system is the chief feature. Extreme prostration; patient 
stupid and unconscious; sliding down in the bed; low, 
muttering delirium; picking at flocks; inability to pro- 
trude the tongue; depression of lower jaw; turning up of 
the eyes; involuntary stools and Mtm^. 

Cuprum ars.3x — Frequent, tVirn, or \AocA>j ^\.q(c}vs»^ ^\0o 
pain; debility; twitching, ierkVng ot \\\*iVvcoXi^. 



72 TYPHOID FSVEH-TREATMEMT 

Mercnrins.i* — The abdominal symptoms predominate. 
but this medicine stiould be discontinued as Boon as the 
tongue becomes dry, or delirium sets in. Tong-ue loaded 
with thiclf, moist, creamy ixiating; painful sensibility of 
whole abdomen; diarrhea.; staols copious, liquid, floccu- 
lent, sometimes a little bloody; clammy, fetid perspiration. 

Phosphoric ftcld.^"— The abdominal symptoms, pointing 
to a state of catarrhal enteritis, are most characteristic. 
Quietdeliriiim; unintellig-ible muttering; apathy; abdo- 
men distended, with gurg-ling: and rumbling, with yel- 
lowish watery stools; absence of prostration, notwith- 
standing' the drain upon the system. 
REPBKTOEY. 

Fever. — Bryonia; Gelsemium; Rhus; Baptisla; Arseni- 

Uelirlam. — Belladonna; Hyoacyamus; Agaricus; Stra- 
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Hemorrhage. — Terebinth; Hamamelis; Nitric acid. 

Gastric— Hydrastis; Cantharis; Pulsatilla. 

Illarrhea, — Rhus; Mercurius; Cuprum ars.; Phos. acid, 

Headache.— Belladonna;oAcetanelidix; Hyoacyamus. 

PnBunioBia.^Phosphorus; Ant. tart.; Sulphur. 

Epistasls.— Aconite; Hamamelis; Ipecac; Crocus. 

NervoQB. — Agaricus;Ignatia; Acetanelid;Hyoscyamus; 
Belladonna. 

Peritonitis.— Arsenicum ; Belladonna; Rhus; Terebinth. 

Bilious. — Hydrastis: Mercurius. 

TympaDites.— Terebinth; Rhus; Phos. ac. ; Arsenicum. 
GBKERAL UEASUKES. 

Sidl-Rooin. — Ventilate thoroug-hly, at stated internals. 
Remove all carpets and upholstery. Sunny esposure- 
If possible have two narrow beds; by placingthem aide- 
by-side, change the patient from one to the other, as 
each is cleaned and freshened. In so doing, lift the pa- 
tient on a sheet. 

The Patient.— Put him to bed early; keep him continu- 
ously recunthent. At intervals, turn from side to side. 
Use air-cushion or water-bag if bed-sores threaten; 
bathe ttic back, hips and heels with a mixture of aJum- 
and-salt in dilute alcohol. 

The Month.— Do not permit sordes to gather. Cleanse 
the mouth and tongue several times daily with 'i% solu- 
tion of Boric acid. When the lips and tongue are dry 
and parched, moisten with glycerin and water, equal 

Dislnfccttou.^S/tio/j. — Use chloride-of-lime, 6 oi., to 
water, 1 gal. Put 1 pint into the bed-pan; after the 
discharge is received, addone pint more; mix thoroughly; 
'let it stand 3 hour.s. then empty. (Carbolic acid, 5% so- 
lution, may be used. ) The urine, vomited matter aod 
sputum must be similarly treated. 

Clothing and Bed-linen. ^-Change as often as soile4F 

Protect the mattress with a rubber sheet In waa htBJC 

all liaen, boil foi half an hour. J^H 

TAe Siin. — Cleanse the patient, attev each diad^^^l 

With anititinn .T.ory-...-i^.K;.-hi[,ria.. ^-?1VW. ^^H 
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Diet* — As a rule, milk is the best food. Kind: fresh, 
unskimmed. Quantity: Not les.s than three pints in 24 
hours. Give enough, but do not over-feed. Intervals — 
about 6 oz. every 2 hours, day and night (in sleep this 
rule is not invariable). Modified: May add — plain water; 
lime-water; brandy; coffee. Test of digestibility: If 
curds or fat-globules appear in the stools, digestion is 
impaired. Then give the miik peptonized; or, substitute: 

Other Foods, — When sufficient milk cannot be taken, 
replace wholly or in part by— wine-whey; buttermilk; 
koumys; albumin-water; broths (of mutton or beefy 
strained); clam-broth; barley-water; junket; gruels. 

If emaciation is rapid and extreme, give farinaceous 
gruels, well cooked. 

Drinks. — To slake thirst, give pure cold water at regular 
intervals. Do not wait for the patient to call for it. 
Aerated waters, effervescent or acid drinks should be 
avoided. Other Drinks: Weak tea; coffee and milk; 
cocoa; malt extracts. The systematic giving of water in 
large aggregate quantity is salutary. Give between the 
taking of food. 

Rectal Alimentation. — When the stomach rejects food 
resort must be had to enemata. Give: — Peptonized milk, 
3 oz. ; meat-juice, 1 oz. ; egg-white, % ^^' J "^ix. Wash the 
bowel, and inject every four hours. 

Conyalescence. — Dishes for this period: Broths; rice 
(M^n?«^A/ycooked); milk-toast; junket; soft egg; whipped 
cream; blanc-mange; soft part of oysters; scraped beef; 
wine jelly; baked potato; tapioca; mush-and-milk. No 
solid food until the temperature has been normal for a 
week. If at any time the temperature rises above lOCP 
P., return at once to liquid diet. 

Stimnlants. — Indications for the use of alcohol: — Great 
general depression; weak heart; irregular pulse; dry, 
tremulous tongue; delirium. Fortn: — Whisky, brandy, 
port, sherry. Dose — Vary according to the conditions, 
from ^ oz. to 2 oz. in 24 hours, in divided doses. In 
repetition, be guided by the effect produced. In threat- 
ened collapse, % ^^' brandy, repeated hourly. 

Hydrotherapjr. — Object of baths: — Reduction of tempera- 
ture. Indications: — High fever (103°+) J increasing de- 
lirium; or, deepening stupor; weak heart. Contra-indica- 
fians: — Intestinal hemorrhage; peritonitis; extreme c^lt- 
diac weakness. (The indiscriminate use of the Brand 
method does harm in some cases.) ' 

Sponge»bath. — When the patient is hot and restless. 
To water the temperature of the air, add % part alcohol. 
With a large sponge bathe the entire body. Continue 
until the patient's temperature is reduced to 101°, 102®. 

Cold Pack. — This is preferable to the tub bath. 
Method: — Spread a comfort on a cot; over this two 
blankets; over these a sheet wrung out of cold (50*^) 
water. Place the patient, stripped, in the cold sheet 
(the slight shock of first contact w\\\ do tvo\v^XTcC\. ^xvc^ 
up the sheet, and wrap the paVietv^ ^VOcv v\.> "s^wvv's^-^ 
Bring up the edges of the blankets, axvOi \^\x<:*Nt ■aXN.'vo.* v\^ 



a cold cloth on the head. Often the patient will sleep. 
Let him remain J^ to 1 hour. When the clothing- is re- 
moved the patient ia generally perspiring. Dry off, and 
put him into a fresh bed. 

Constipation. — Persistent constipation should be re- 
lieved by aoap-anil- water enema. Procure an evacua- 
tion every second day. 

Dlarrheft.— Four movements a day are not excessive. 
■When this is e«eeded, scrutinize the diet. 

Hemorrhage.— Keep the patient absolutely at rest. For 
12 hours restrict the amount of food. If loss of bl(x>d per- 
sists, give a dose of morpb. salph., ^ or ,"4 gr., hypoder- 
mically. Repeat p. r, n, 

TjmpanlteH. — When excessive, introduce a long rectal 
tube, and let the gas escape. Change from milk diet to 
liquid peptonoids, broths, or albumin- water. 

Perforation.— Operate as soon as reaction from the 
shock occurs. A sufficient number of recoveries havefbl- 
lowed to justify this course. 
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^■iplications.— Pneumonia, and swollen parotld>d^^H 
"piOilN* — Always grave. Unfavorable: — High telB- 
~ :; frequent pulse ; early, furious delirium, or early 
[. previous debility; in alco/iotics usually fatal. 
Mfc." Youth; moderate temperatui 
H'a'ervous symptoms. 
^' Cmses of Death. — Death may result from menlBf 
Ppneumonitls; capillary bronchitis; gangrene; : " 
I and paralysis of the heart; nephritis. 
TBEATKEKT. 
Mt^lcfnaL — Baptiaia.Tr — Phosphor'vc 3.c\4.^ — Tf 
Wjoros.-l" — Arsenicum. 3x — Belladoona-^" — S\\via '""^ 



md pulse, aad< 

n menlBi^^H 
ne; asth^^H 



TYPHUS-INTERMITTENT FEVEJt 75 

POCKET-BOOK OF MKOICAL PKACTICK 



GENERAL MEASURES. 

Sick-Room,— Strictly quarantine the patient. Observe 
all sanitary precautions. Give an abundance of fresh 
air; remove all windows, regardless of cold, and keep 
the patient well protected with blankets. Guard against 
bed-sores. In noisy streets, stuff the patient's ears with 
cotton. 

Baths. — If the temperature rise to over 104° F., put the 
patient in a bath ten degrees below the temperature of 
the body, and gradually reduce the temperature of the 
water to 70° F., till the bodily temperature falls to 101° 
or 102° F. 

Heart* — If the heart's action is weak, with much pros- 
tration and feeble circulation, give an occasional dose of 
brandy, or other heart-stimulant. 

Diet* — Of greatest importance to aid nutrition. Begin 
early, and give small quantities of very nutritious food 
regxilarly and persistently. Milk is the best. Also use 
beef-tea and broths. If necessary, support by nutrient 
enemata. 



INTERMITTENT FEVER. 

(ague; chills-and-fevp:r.) 

Varieties* — Tertian; Quartan; Quotidian; Double Ter- 
tian, Quartan or Quotidian, The double varieties are 
due to two groups of the Plasmodium. 

EtioloKj* — It is due to the presence in the blood of the 
plasmoatum malaria; (Laveran). 

Symptoms* — Periodically recurring paroxysms of chill, 
fever and sweat; enlarged spleen; melanemia. In chil- 
dren convulsions may replace the initiatory chill. 

TREATMENT. 

Qniniiite bisnlphas*!^— To begin the treatment in all 
recent cases. The characteristic symptoms are: — Parox- 
ysm preceded by headache, hunger, palpitation. Each 
stage well marked — first the chilly which is severe, and 
the principal feature of the attack, with violent shivering, 
and aching pains; thert the fever, followed by violent 
thirsty and sweat, which is sometimes profuse and ex- 
hausting. Apyrexia: — Patient suffers but little — ^feels al- 
most in ordinary health. 

Dose: — Begin with 2-grain doses of the Ix, every 2 
hours. If there is no recurrence, continue the medicine 
in decreasing dose. On the contrary, if a second parox- 
ysm appears, increase the dose; give grs. x of the crude 
drug, 3 or 4 hours before the expected appearance of the 
next paroxysm. In some cases, when the Bi sulphate 
alone has no effect, the disease will yield to a pill con- 
taining 1 gr. each of Quin, bisulph., Chinoidinum, Cap- 
sicum, Repeat every 3 hours. Quinine should be given 
on an empty stomach. 

Ipecac*'^^^ — Nausea, vomiting, and other gasfrtc di^turb- 
attceSf occurring before and durmg \\v^ OcvvW -axv^ \vft,"a5c^ 
toDf^e thickly coated with yeUow\s\v, taovsX ^n^.^ % ^'^^'^ 
0|>pressioxi of the chest; nausea and x; oini ting t>rcdow.%tvaX 
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Apyrexia: — More or \^%a gaitric disturbance. Useful in 
mild forms of tertian. 

ArBenlcum.^''^ — Ths paroxysm is imperfectly developed; 
before the chill, vertigo, headache, yawning, stretching, 
and general sense of discomfort ; chilL and heat inter- 
mingled; oppressed breathing; nausea, sometimes vomit- 
ing; small, feeble pulse, even during the hot stage. One 
of the stages often absent — sometimes the sweat, but 
usuallj the chill. Tendency to increase in the severity 
of the paroxysms, and rapid and excessive prostration. 
Urgent thirst throughout. Apyrexia ; — Prostration \ 
nausea ; pains in the stomach and txiwels ; dropsical 
swellings. 

Mux ».^» — Chill long-lasting and hard; fever severe; 
sweat profuse; both chill and fever accompanied bj much 
^jfnVani/diViouj disturbance; distressing pains in head, 
back, and legs. Nux, in alteration with Ipec, for im- 
pure intcrmittents in non-aguish districts. 

Natruni miir.''-''^ — Chill beginning in the feet or small of 
the back; blue nails; thirst; bursting headache, relieved 
by Bweatiog; bilious vomitin^f before and during the 
chill. 

Eupatorinm pcrLTr. — Thirst several hours before the 
chill, continuing during the chill and heat. Chill short, 
hot sta^^ protracted, and sweat slight. Vomiting of bile 
at end of the chill. During the chill and heat, the back 
aches violently, as if it would break. 

Veratrum ib.i^ — Predominance of eitemal coldness: 
coW, f/awiwy perspiration; greaiVaiiat, especially during 
chill and sweating ; great exhaustion and sinking of 
strength; vomiting and diarrhea, with griping, and pain 
In the back and loins. 

PboBpborle m..^— Profuse sweat. 

6elgemium.Tr — Severe nervous symptoms. 

Aconite. Tr. — Recent cases in plethoric subjects. 

Codron.i^— Chills recur with marked regularity, 

Ignatltt.^— Chill relieved by external warmth; thirst 
oaly after the paroxysm. 

I^psicniu.i^ — The sweat coincides with the heat, in- 
stead of following it. 

PolBatllla.^ — Gastric symptoms, and resulting chloro- 
sis and hydremia. 

Hydrastis.Tr — Cachectic subjects, with hepatic and 
gastric symptoms. 

OEHBKAL HEABSREB. 

_ jring the paroxysm give A coni/e to mitigate its sever- 
f'tty. Apply artificial heat during the chill, cooling drinks 
"during the hot stage, and warm, dry clothing after the 
It. 
. malarial districts, avoid out-door air after nun-down; 
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PERNICIOUS INTERMITTENT. 

(CONGESTIVE CHILL.) 

Varieties. — I. Cerebral: — (a) Comatose; {d) Delir- 
ious; II. G ASTRO- Enteric: — (a) Al^d; {b) Icteric. 

Symptoms. — The onset in some cases is sudden; in 
others there will first be several paroxysms of ordinary 
intermittent. In the cerebral form the coma is not due to 
congestion, but to the intensity of the infection. 

Prognosis. — It is always grave. Recovery is rare if 
more than two paroxysms occur. 

TREATMENT. 

UrgeDcy. — Treatment must be prompt and energetic. 
Quinin must be pushed till the patient is thoroughly cin- 
chonized. 

Quinin liydrobromate. — TYie Hydrobrotnate of quinin is 
more soluble than the sulphate, which latter requires for 
its solution a mineral acid. The Hydrobromate is 
soluble in 54 parts water and 0.6 part alcohol. 

Quinin bisulpliate. — The bisulphate can be made in 
solution in the following manner: 

Bi. Bisulphate of quinin 50 grains. 

Dilute 'sulphuric acid.' 1 drachm. 

Carbolic acid, liq 5 minins. 

Water, to make 1 ounce. 

Dissolve the bisulphate in the sulphuric acid and wa- 
ter, by the aid of heat; filter, and add the carbolic acid. 
Ten drops contain one grain of bisulphate. 

Dose* — Give either one of .these solutions by hypK)- 
dermic injection. Give 5 grs. every 2 hours; or 3 grs. 
every hour, till signs of reaction occur; then 2 grs. every 
3 hours till time for another paroxysm is past. 

GENERAL MEASURES. 
Stimulants. — During the chill, apply heat to the sur^ 
face, use hot mustard foot-baths, and give stimulani 
freely — --brandy or whisky if there is much prostration 
Strychnin if the heart's action is weak. If food cannc 
be taken by the stomach, give rectal nourishment. Whei 
thirst is great give finely pounded ice, in champagne 1 
there is prostration. Between paroxysms, if possible 
remove the patient to a non-malarial district. 

REMITTENT FEVER. 

(-S8TIVO- AUTUMNAL FEVER ; BILIOUS-REMITTKNT FEVER.) 

Etiology. — Due to Plasmodium; found most in the in- 
ternal organs (liver, spleen). 

Symptoms. — It varies in intensity from mild to severe; 
the fever remits, but does jiot intermit. 

Prognosis. — Favorable. Duration, one to two weeks. 

TREATMENT. 

Oelsemlum.Tr. — The attack is marked by great lan- 
guor and muscular weakness. Congestion of the head; 
flushed face; chilliness; pulse full, quick and soft*> dxall 
pain in the head, back and IVmb^. 

Piiis8lilla.3x— Whitish coaVmg otv V>[ve \.oxv^n^^% >aN»«« 
eruct3Ltion& ; bitter vomiting •, cYiWVvti^s^s. % W\x^'0^'^'^««^«** 



REMITTENT FEVEE DEKGDE 

There is no remedy equal to Pulsatilla for protracted 
intermittent fever; the case drags from day to day. with 
no sigTis of reaction. In such cases Puhalilla uf'ten has 
a prompt eSect. If the patient docs not respond to tlic 
3s, use the tincture. 

Bellsdonna.^ — For initiatory fever. Severe chill, with 
Yomiting' and retching; violent fever, which is especially 
high at nig-ht, 

China.li — Great prostration; fluctuatitig pulse; hum- 
ming in the ears; marked remission. 

Ipecac.3* — Gastric disturbance; headache; yellow or 
white-coated tongue; bitter taste, vomiting, and continued 



Merciirla«,3»— Thick, yellow, pasty coating on 1316 
tongue; earthy color of face; bitter taste; iioreness in liver. 

Bryonla.i^^Pressive or tearing paina in chest; Tiettier 
when at rest. Thin coating on tongue; bitter XstsXt; con- 



stipation, Distinctly marlied febrile 
Rhu( ■ - ~ - 



lhU8 tnx.^i^The fever degenerates into a low typhoid 
state, with adynamia; diarrhea; dry, brown tongue. 

AfHenicnm.^ — Great ema.ciation; prostration; restless- 
ness; thirst; diarrhea, with dark, fetid discharges. 
QENERAL MEASUBES. 
Nurxtng. — The course is g-enerally favorable; the nurs- 
ing is simple, except when the case talies on a low. 
typhoid-like state, when it should be the same as for that 
disease. 

SIMPLK CONTINUED FEVER. 

Treatment. — Aconite.'" — Belladonna-^*— Gelsemium.l' 
— Rhus toK.3!t — Ipecac. 3ii^Pulaatilla.i«— Bryonia. ii 

General Measares.— Simple nursing is usually al l thai 
is required. Recovery always occurs. 



DENGUE. 



stpiH^ 



SymploDis. — The characteristic symptom is intense pi 
in the joints and muscles. There is initial chill, toi- 
lowed by high fever. Sometimes gastro- intestinal symp- 
toms predominate, sometimes cerebral. There is an 
eruption, whichisnot distinctive. Theduration isabout 
lire days. The crisis is often attended by profuse sweat 
'"'""diarrhea. Convalescence is usually very tedious and 
ited. Dengue scarcely ever results fatally. 
TBEJLTHEITT. 

lite.'*— The early fever. 

Brjonla.'-t— Muscular pains. 
Gnpatoriam.i^ — Violent backache. 
Ipeeae.^* — Nausea and vomiting. 
mix vom.^" — Flatulence. 
Arseuicum.^J" — Diarrhea. 
Cnnih&viit,'^ — Renal hemorrhage. 




A 
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YELLOW-FEVER. 

(febris icterodes; fiebre db borras.) 

Dia^osis* — An absolute diagnosis cannot be made 
before the third or fourth day. The most significant 
symptoms upon which to base a diagnosis are: — The 
remission from the first period, followed by the sudden 
elevation of temperature of the second period, in conjunc- 
tion with albuminuria, icterus, and hemorrhages (black 
vomit, bloody stools). The symptoms above enumerated 
are the most typical of the disease. 

Immuiiitj* — One attack grants immunity. 

Symptoms* — Incubation: — One day, to three weeks. 
First stage:— Oxi\\\ fever, 1030-105^ F.; headache; 
severe backache; flushed face; eyes suffused; vomiting; 
albuminuria. This stage may last 2 or 3 days, when 
the symptoms subside. 

Second stage: — Remission. Duration, about 24 hours. 

Third stage: — There are signs of collapse; cold surface; 
yellow skin; weak pulse; ** black vomit '*; black stools; 
various hemorrhages; dry, brown tongue. The dura- 
tion of the entire attack is about one week. Convales- 
cence is usually protracted. 

Pro^osis* — Unfavorable: — Intense capillary conges- 
tion in the first stage; intense jaundice; suppression of 
urine; uremic toxemia; black vomit. 

TREATMENT. 

Camphor* Tr — For the chill marking the onset. Dose: 
—Give drop doses of the tincture every 10 minutes. 

Aconite* Tr — First 'stage, after reaction from chill; 
fever; burning heat; dry skin; full, hard and rapid 
pulse; violent thirst; red face; headache; restlessness; 
prostration and vomiting. 

Belladonna* ^1^ — Cerebral congestion; headache; throb- 
bing of the carotids; face scarlet-red, shining and swol- 
len; eyes red and sparkling; active delirium; pain in 
stomach, with nausea and vomiting. 

Dose: — Drs. Holcombe and Pallig"ant, both in a wide experience, used 
Aeon, and Bell, in alternation in the final stag'e. Repeat frequently. 

Bryonia*!^ — After cerebro-spinal symptoms have sul 
sided, and the gastric symptoms are prominent. Splittin 
headache; eyes red and sparkling; tongue yellow coatee 
lips parched, dry, and cracked; great irritability, an* 
vomiting. 

Argentam nit*3x — Vomiting of brownish mass, mixed 
with coffee-ground-like flakes. 

Cantharis*^^^^ — The most important remedy for the sup- 
pression of urine. Burning pains in the stomach; slow 
pulse; hemorrhages; cold sweat of the hands and feet. 

Crotalag*^ — Hemorrhage from eyes, nose, mouth, stom- 
ach, and intestines — from all the orifices of the body, 
even to bloody sweat. 

Lachesis*^ — Delirium; slow, difficult speech; red face; 
tongue heavy, trembling, dry, and brown; nausea; vomit- 
ing; irregular, weak pulse; \xr\tve aL\ttvo^\.\i\^^V« 

lusenieuni.^x — Pulse small and tvercvwVivx^N ^«a^ ^^'^^^ 
cold, ciammy perspiration; rap*vdpTo«\x'A.\:\oT\.> ^^^^^^'^^^^ 



ing' of a brown, turbid matter, mixefl with mucus, and 
sometimes stained with blood. The vomiting' of the third 
Btage. Hemorrhag'e from the bladder or uterus. 

8abina,Tr. Secale.^x— Threatened abortion. 

BjtiseyamutijTr- C«lfea.^ — NerTous sleeplessness at 
night. 

Antlmouium tart.^''-- Prolonged and incessant nausea. 

Veratrum alb.Tr — -VomitinR- and abdominal pains. 

Fhospllorus, ^^ Mcrcurluft.^*— Resulting: diarrhea or 

Ipecac^— Continued nausea: vomiting of glairy mucus. 
OBHEKAL UEASDBEB. 

Ounrantiiie.— Adopt the strictest quarantine measures^ 
Disinfect all excreta. 

The PaOent.— Put the patient to bed early; let there be 
absolute quiet, and perfect rest. The moat judicious 
nursing' is important. 

Diet. — Owing to the gastro-intestinal irritation, feeding' 
demands the most critical care. Give g'ruels and broths, 
cautiously. If the stomach is too irritable, nourish by 
rectal enemata. It there is depression, give alcoholic 
stimulants — brandy, whisliy, champagne. 



RELAPSING FEVER. 
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EtloIOEf. — Due to the spirochete of Obermeier. ^^^ 

Sjmptoms. — Chill; fever for S to 7 days; intermissiOB, 

S to 6 days; then fever for 5 to 7 days. Usually only 2 

paroiysms; sometimes 3 or 4. Intense pain in the head, 

back andiimbs; sometimes jaundice. 
Treatment. — Medicinal: — Aconite, i* — Bryoi 

tisia.i' — Cimicifuga.Tr — Eupatorium. i* — Arsenla 

General: — As in fevers g'enerallj'. 

VARIOLA. 

Yafietles. — I. Variola Vera (discrete and confluent). 
II. V. Hemorrhagica. HI. Varioloid. 
Iticnlwtian. — S-20 days — averag'e 10 days. 
Ktftges. — Incubation; eruption; suppuration; desicca- 

luvaslon. — Chilliness; severe pain in the back and head. 

Fever. — Temperature eveaof 106°, with bounding pulae. 

pain in head ami back — relief from eruption. Secondary 

fever — very higfh on 8th day — and falls slowly. 

Cerebral g^niptAins frequent — delirium about 3rd day. 

^^ ConTulsions in children. 

^K enintlon.— On 3d or 4th day; appears first at edge of 
^^BwUr, lips, palate, or fauces. First macule, then vesirte. 
^KvusiuU, which may slough, and leave cicatrix, or form 
^■fca^. The macule has a "shotty " feel. 
^H Desqukmatloii. —Scabs, crusts, and thiclc scaJes; violent 

■itehinj. 

^g Faef! Hushed, anxious; photophobia. ^^^1 

■ Tongue coaleil, swollen, with red edges. ^^H 

I varattou. — i-S weeks. Crisis about 21sl &&:t. ^^H 
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SequelaB* — Chronic diarrhea; abscesses: glandular en- 
larg-ements; various diseases of eyeball and eyelids. 

Prognosis* — Depends on the type of the disease. In 
variola discreta^ uncomplicated, favorable. In variola 
confluenteSy g-rave. Unfavorable: — In the intemperate; 
syphilitic; extremes of life (recovery rare after sixty); 
lung complications; inflantmation of skin between the 
pustules; epistaxis and other hemorrhages; scanty urine 
early; intense secondary fever between ninth and twelfth 
days. In variola hemorrhagica^ recovery rare. 

Causes of Death. — CEdema glottidis; general bronchitis; 
pneumonitis; acute fatty degeneration of the kidneys; 
asthenia. 

TREATMENT. 

Yariola Discreta. — ^Bell. ; Gels.; Tart. emet. ; Sulph.; 
Bapt. 

Yariola Conllneates. — Sulph. ; Ars. ; Phos. ; Merc. 

Yariola Hemorrhagica. — Phos.; Ars.; Lach. ; Crot.; 
Ham. 

Aconite.^ — The stage of invasion, with the early fever. 

Tartar emet-^x — The leading remedy; it reduces the 
fever, the pustules run their normal course. It is also 
especially useful in pulmonary complications, and for 
gastric disturbances. Given early, it mitigates the 
severity of the disease. 

Belladonna.^ — High fever; severe local symptoms; 
throbbing carotids; injected eyes; 'photophobia; sore 
throat; severe pain in back; starting and jumping in 
sleep; delirium. 

jllercurius.3x — It will modify the suppurative process, 
if given early. Moist, swollen tongue; ulcerated throat; 
fetid breath; salivation; dysentery. 

Rhas tox.2x — Papular and vesicular stage, with severe 
burning and itching. 

Sulphur .3x — ^For stage of desiccation; pustules become 
hemorrhagic. 

Hydra8tis.Tr — Pustules in the throat. 

Arsenicum. 3^^ — ^Hemorrhagic form; eruption dark; skin 
blue; great loss of strength; small, frequent pulse; thirst; 
anguish and restlessness. 

SPECIAL CONDITIONS. 

Pneumonia* — Ant. tart. ; Phos. ; Sulph. 
Glandular Swellings. — Merc. iod. ; Rhus. 
Low, Typhoid State. — Bapt. ; Ars. ; Rhus. 
Boils. — ^Hep. sulph. ; Sulph. ; Phos. 
Ophthalmia. — Merc, cor.; Sulph. 
Delirium. — Bell.; Stram.; Verat. vir. 
Dropsical Swellings. — Apis; Ars.; Canth. 
Congestion of Lungs. — Verat. vir. ; Aeon. ; Bry. 
Repercussion of Eruption. — Camph. ; Ars. ; Sulph. 

GENERAL MEASURES. 

Yaecination. — As soon as the diagnosis is made, vacci- 
nate the patient with a good prepaTaWowo\c^V%>-V3xs3BS^ 
Some gi\Q the vaccine virus Vtit^TtvaW^ , ^vvil cX-alvca. 
results. 



81ck-IUloni< — Free ventilation; keep the windows open 
night and day. 

The Patient.— Strictest isolation and quarantine. Give 
frequent spong^-batbs. Do not injure the pustules. 
Liphtly bandage the hands of children to present scratch- 
ing-. Let adults wear loose e'lo^'es. To prevent pitting 
the pustules must not be broken or Irritated, and should 
be protected from contact with the air. Anoint with carbo- 
Used vaseline. To allay burning pain, cold-water ccmi- 
presses to the face or other part. Por ulcer iu the mouth, 
bits of ice. and Hydrastis garg-le. 

Diet. — Give a sustaining diet — milk, eggs, broths; re- 
freshing- driaks of fruit syrups. 












CALENTURA. 

Habilat.--Manila, the Philippine I, 
parts of the tropics. 

SeaWB. — It prevails in the " dry " season. 

Etiologj. — It is supposed to be eicited by exposure tc 
the direct rays of the sun, in the case of newcomers and 
the unaccli mated. 

Symptoms. — Prodroma. — Usually absent (there may be 
slight chilliness). Onset. — Sudden accession of fevei 
(102°-103'>P.). TemperatWf.—GT^AaaX rise to 104° 
105° P. ; the fever is of the continued type. Other syt 
toms: — Anoresia; nausea; vomiting; severe headr' 
muscular pains; thirst; restlessness; marked astki 

Daratlun, — Atiout seven days. 

Progn OBIs.— Favorable. 

TREATMENT. 

Prophylaxis. — Avoid eiposure to the sun; wear a Large. 

tight, cool helmet; carry a large, white umbrella; dreas 

in light, loose, cotton or linen clothes. Tliose who take 

these precautions escape the fever. 

THEBAPEITTICS. 

Aconite.'^' — This remedy, given early, will usi 
reduce the temperature to normal (in about 24- hoi ^^ 
and shorten the duration of the attack to 3 or 4 da^T 
Dose. — Two drops of the Tr., every 2 to 4 hours, accord- 
ing to the effect produced. Stop when the temperature 
reaches normal, or when the action of the drug is suffi- 
ciently pronounced. 

QEHEEAL HEASUBES. 

HjdRilheropy.— Giie cool liaths to favor refrigeration. 

Bowels.— With the onset, if there is constipation, g-ive 
"ine lasative. 

it. — The patient must remain in bed, owing to the 

i&rked asthenia, until strength returns. 

— After the aubsidence of the fever ^ivea sustain- 

{diet 



SECTION V. 



CONSTITU TIONAL DISEASES. 
ACUTE ARTICULAR RHEUMATISM. 

(rheumatic fever.). 

Etiology. — Probably of bacterial origin; cold, wet and 
damp predispose. 

Diagnosis* — Chill, fever, with inflammation of the joints, 
and other structures rich in white fibrous tissue. The 
joint affection is often fugacious. 

Complications. — The most common is inflammation of 
the heart — endocarditis (in 25 per cent of cases; pericar- 
ditis; myocarditis. In the acute articular rheumatism 
of children endocarditis is much more frequent than in 
the adult. In both children and adults the endocarditis of 
this affection is the cause of a majority of cases of chronic 
heart-disease. 

Prognosis* — Generally favorable. Unfavorable symp- 
toms are: Hyperpyrexia; urine low in solids; previously 
existing heart-disease; delirium and coma. 

TREATUENT. 

Aconite*!^^ — This is the leading remedy, especially 
when there is active fever. The pulse full and strong; 
great thirst, anxiety, and restlessness. Especially for 
inflammation of large joints, which are red, swollen, and 
exceedingly sensitive to contact. 

Bryonia*^ — Fever of adynamic form; the articular 
swelling pale, or dark-red, and exceedingly painful, ag- 
gravated by contact or the slightest motion; irritable 
stomach; thirst; nausea on rising up; constipation. 

Rhus tox.23£— This is a remedy that will accomplish 
much. It is especially indicated when the patient is im- 
pelled to move the parts, regardless of the pain. Adyn- 
amic fever; great restlessness; parts red and swollen; 
pains drawing, tearing, burning; feels worse when at 
rest; better on continued motion. Especially lower ex- 
tremities, and when brought on by getting wet. 

Mercuriu8*3x — High fever; quick, hard pulse; obstinate 
inflammation of a single joint; puffy swelling, pale or 
light-red; tearing, burning pains; deep-seated, as ^ 
periosteum affected; ntuchwoT&e at night; sourperspin 
tion, without relief; breath foul; tongue with thick, yello' 
coating; appetite gone; very sensitive to cold. 

Pulsatilla* ^^^ — Sub-acute cases, with little fever, th< 
pains shifting frequently from part to part ; pains violent, 
drawing, and jerking; not much redness or swelling; 
chilliness. 

Colchicine* — Goodno is enthusiastic in his recommen- 
dation of Colchicine for ** typical acute articular rheu- 
matism.*' Dose: — 1 gr. Merck's Colchicine to 1 oz. alco- 
hol, 3 to 5 drops, repeated every 2 lo ^ Vvovsjc^, ^^'ei^xvRSi. 
this dose if it causes disturbance oi \\i^ ^^'a\.\<:>-vo5«sJ<Sx!L^ 
tract. ^^^ 



BelladnnnBa^ — Red, shining swelling'; throbbing' patns. 
For insomnia at night, give frequent doses. 

Ctrntcihisa.^ — The pains are wandering:; muscles cf 
the limbs and trunk; also, articular rheumatism of the 
lower extremities. Pleurodynia. Rheumatic affections 
In nervous and hysterical women. 

CBUlopbjllum.^'' — Rheumatism of small joints (wrists; 
fingers) with cutting: pains. 

CaelUB.'^* — Rheumatism of the diaphragm. 

Arnica.^ — Sharp pain and bruised soreness in the 

Spigella.'^'' — Pericarditis or endocarditis of rheumatic 

Kalm la. 3»— Pains shifting from joint to joint 
Ledum. Tr — Arthritic nodosities; small joints affected; 
joints not hot or swollen; pains liegin t>elow and travel up- 

RannnCDlDg.^i — Rheumatism of the chest; intercostals; 
great soreness to pressure. 

Phytolacca. '^'"' — Periosteal rheumatism of long bones, 
and tendinous attachments of muscles. 

Nnlplmr.*'' — In chronic rheumatism; pains worse at 
night; burning heat of the feat. Synovitis, with effu- 

GENEBAL HEAHUKES. 

Slok-room.— Well ventilated, but free from drafts; 75" 

F. A high, narrow bed or cot; a soft, but firm mattress; 

only blankets as bedclothing-; flannel pillow-slips (no 

linen or muslin anywhere). 

The Patient. — Insist upon his going to bed without de- 
lay; keep at.flfijo/a/erest; flannel night-dresses, open the 
entire front. Knvelop all joints in raw cotton, retained 
by flannel bandages; keep a folded blanket under, to Iw 
changed as often as it is wet with perspiration. 

Bath in g.^E very third day, 1 joint at a time, remove the 
cotton, with care not to expose the joint to cool air, bathe 
with hot water, and re-apply. 

Local AppllcatlonB.— If there is escesaive pain, use— R. 
Carbonate of potash, 1 oz. ; Tr. Opium, 6 oz. ; warm 
water, 1 pint Apply flannel compress moistened with 
this, and cover with dry cotton. 
Tlie Bowels.— Procure evac\iation at least every second 
^ day; glycerin suppository. Use the bed-pan. 
^L Diet.— During the acute stage, chiefly milk:— bread- 
Hbnd-milk; milk- porridge; milk-toast; koumis; butter-milk; 
^Wlldiet; cottage-cheeae; milk and seltzer. For variety: — 
^Bnrley aoup: gruel; clam broth; oyster brothj vegetabl 
^■oup. In convalescence farinaceous foods may be talia 
HAvoid sugar; take no meats until recovery is oomplal 

■ then begin sparingly. 

■ Drinla.— Pure, soft water In large quantitiea 
W Bde, tamarind-wster; effervescent -waters %Te allisw^ 
lAlcoho] ia prohibited. 
I Caatlaa J^t„,«ft,r ih* hrnrt nl rnrh. iiiiit 
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GOUT. 

(PODAGRA.) 

Etiology* — Excess in eating (proteids) and drinking 
(alcohol); heredity; middle life; men > women. 

Diathesis. — The **gouty" are liable to — eczema ;icatarrh; 
headache; epistaxis; acid and flatulent dyspepsia; con- 
stipation; lithiasis; melancholia. 

Acute Attack* — It may or may not be preceded by * * dys- 
pepsia." Onset — often sudden (at night); pain at the 
base of the great toe (or arch of the foot); it is excruciat- 
ing, biting, tearing, grinding; redness, heat and swell- 
ing, and general fever. Duration of attack, several 
hours. Such paroxysms may be repeated every night for 
a week. Recurrence: — The attack may not recur for 
months; sometimes, years. 

Chronic Gout* — It follows repeated acute attacks; or, it - 
may develop without. Joints: — Any number may become 
affected, or various ones in succession, even the spinal 
articulations. The joints become edematous and in- 
filtrated, and tophi (cretaceous concretions) form. 

Yiscenu — Any organ may become affected. — The 
heart (functional or organic); lungs (bronchitis, asthma); 
stomach (gastritis) ; liver (cirrhosis) ; kidneys (cirrhosis); 
or, the nerves; arteries (sclerosis); organs of special 
sense. 

Prognosis. — In most cases, unfavorable as regards re- 
covery, especially in cases with the hereditary factor. 

TREATMENT. 

CoIchicum.Tr — For the acute attack. Dose: — From 3 to 
10 drops Tr., repeated every 2 hours. Colchicines^ may 
be used. 

Aconite* 1^ — ^High fever and great restlessness in the 
acute attack. 

Mercorias dnlcis.^^ — Sensitiveness of the stomach, with 
coated, flabby tongue. 

Bryonia.i^ — Stitching pains in the affected joints, worse 
on motion. 

Berberis.Tr. — in catarrh of the bladder; also, oxaluria; 
lithuria. 

Benzoin. Tr.— Affection of the finger joints, with little 
redness or swelling. 

NnxYom.^^^^ — ^For the gastric disorders; constipation. 

GENERAL MEASURES. 

The Patient. — In the acute attack, confine the patient to 
bed; elevate the affected foot, wrap it in cotton and en- 
velop in oil-silk. Give a saline cathartic to move the 
bowels. 

Diet. — Everything depends upon this. Character: — It 
must t>e non-nitrogenous, and moderate; no meats; take 
only milk, cereals, vegetables and fruits; soft water, 
freely. Avokl sug^r and starches, and acid fruits; also, 
tea, coffee and alcohol. 

Hygiene, — Out-door exerci&e, to pTotnotfc oiv^'aJctfs^ ^ 
the tissues; baths. 
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LITHEMIA. 

Etiology.— It is due to deficient oxidation of nltrc^en- 
ous matter, causing an excess of uric acid in the blood ; 
causes; — over-eating; impaired dig'estion; lack of exer- 
cise; mental strain. 

SjmptomB. — The symptoms are g-astro- intestinal, nerv- 
ous, circulatory and urinary. Acid urates ("red sand "1 
ill the urine. 

CompIlcatioDfl. — Arterio-scleroaia; interstitial nephritis; 
hepatic cirrhosis; gastritis; renal or vesical calculus. 

Prognosis.— Favorable before secondary degenerations 
have occurred. 

TBEATHEMT. 

Medicinal. — Remedies as in Gout. 

General. — Diei;— It must be abstemious; small propor- 
tion of nitrogenous food; stcirches and sugars are difli- 
cultof digestion; avoid fats, heavy meats, sweets, alco- 
holic beverages. 

Exerclse.^This is importajit; open-air life. 

BaOis.— Salt-water baths, with friction to the skin. 



ARTHRITIS DEFORMANS. 'M 

§finpbiina. — Any joints ma.y be affected; usually firati 
the lingers; the joint swells; pain absent, or moderate; 
deformity; the adjacent muscles waste, contract, and 
cause flexions. General symptoms — gastro-intestlnal; 
constipation. 

TKEAIHENT. 

Medicinal. —Colchicine.^ — Benzoic acid.i* — Pulsatil- 
la. 3* — Sepia. ii* — Calcarei carb.'>» 

General. — Diet abundant a tid nourishing. Warm baths. 
Change of climate. 



DIABETES. 



^M 



Sjmptams. — General: — Appetite abnormally great ,_. 
limia) ; thirst eicessive: tongue, dry; saliva, scanty; car- 
buncles; pruritus; peripheral neuritis; arterio-sclerosia; 
cataract; hypochondriasis; loss of flesh and strength; 

Uiinarj Sfntptomg. — AtHount: — t or 5 pints to 4 or S 
gallons; sp. gr., 1020 to lOSO; fo/i/r, pale; reaction, acid; 
, suffar, 1 to 2)6, to S to lOftl urea, increased; albumin, 
I slight. 

[ FrognosU. — Always guarded; ufi/avorable; — large 
amount of sugar; the disease in early lite. 
TaSATHENT. 
Uranlnm nllrale.i* — Cases in which gastric symptonts 
are prominent; great thirst. 
Fhoapborie aeiU.i»— Cases of nervous origiiv; proslratii 
emacialion; mental apathy. 
Arsenicum Iwl.3»— Rapid loss oi fles\\ a.wi » 
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Plumbliiii iodide, 3x — Urinary condition pointings to 
nephritis — slight albuminuria; tube-casts; uric acid 
crystals. 

Aurum mur.2x — Subjectsof neurasthenia; nervous symp- 
toms ; arterio-sclerosis. 

Kreasote. — Gastric irritability; flatulence; emaciation; 
pulmonary tuberculosis. Dose: — Give by inhalation, 3 
times daily. 

Repertory. 

GastrO'Intestinal. — Nux vom. — Bryoni a. — Deptandrin. 
— Dycopodium. — Lactic acid. — Calc. carb. — Arsenicum. 

Nervous Symptofns. — Calcarea carb. — Phos. acid. — 
Aurum mur. — Strych. ars. — Arsenicum. 

GENERAL KEEASURES. 

Diet* — Of first importance. An exclusive milk diet is 
beneficial in some cases. The fundamental principle is 
that the diet must, so far as possible, be free from the 
carbo-hydrates — sugars and starches. This cannot be 
carried out arbitrarily in all cases. Principle: — Give a 
diet free from the hydrocarbons, and thus reduce the 
amount of sugar excreted, providing this course does not 
unfavorably affect the patienVs general condition. On the 
contrary, if it is followed by rapid etnaciation, the rigid 
diet must be modified. 

Aroid* — Vegetables: — Arrowroot, vermicelli, bread, 
biscuit, beans, beets, crackers, carrots, macaroni, oat 
meal, pastry, potatoes, peas, rice, sago, sugar, turnips, 
tapioca. 

Fruit: — Apples, grapes, pears, bananas, peaches, 
plums, pineapples, raspberries, and other sweet fruits. 

Beverages: — Wine, beer, brandy, ale, cider, and all 
alcoholic and sweet drinks. 

Allowable. — Vegetables: — Artichokes, cabbage, celery, 
cresses, cucumbers, olives, greens, lettuce, pickles, spin- 
ach, mushrooms, tomatoes, asparagus, onions. 

Fruits: — Lemons, cherries (sour), currants, gooseber- 
ries, strawberries, and acid fruits generally. 

Meats: — Beef, mutton, poultry, game, fish, oysters, 
cheese, clams, shrimps, eggs, etc. 

Sabstitntes for Bread. — Gluten bread; bran-cake; rusk; j 
the crust of Vienna loaf. 

Water. -An abundance of pure water, for the thirst. 

DIABETES INSIPIDUS. 

(polyuria; hydruria.) 
Etiology. — Nervous shock; traumatism (the head); after , 
acute infectious diseases; heredity; syphilis. ' 

Symptoms. — Large quantity of urine — as high as 8 to 10 
quarts; pale; watery; sp. gr. 1001 1005; total solids ' 
about normal; albumin or sugar rare. General symp- 
toms: — Insatiable thirst; appetite not affected; dry, harsh 
skin; dry tongue; constipation; nervous phenomena. 
Progrnosis. — Usually favorable; duration indefinite. 

TREATlftt^T. 
Medleln&L — Phosphoric acVd.^^t — XT^e.wV\i.vcv xsv\xx.'^»— 
Arsenic 3x--Strophanthus.tx — ScVUa.^ 






SPIBEKIC tNFLUENZA-TKCATHEHT 

Seneral.— Restricting the water taken does 
open-air exercise is beneficial. 

DcprosBJon. — Stimulanls and supporting treatment.! 

EPIDEMIC INFLUENZA. 

Etiolog;.^ — Infection by the bacillus of Pfeiffcr. 

Tfpes. — Respiratory; gastro-intestinal ; Nervous; Fe- 
brile (Typhoid); Rheiimatoiil. 

SjniptoniB.— The symptoms vary with the type. The 
cliaracteriatic ia— profound praslralioH, out of proportion 
io Ihe intensity of the disease. 

Incubation.— Two or three days. 

Onset.— Distinct chill, or chilly Eenaations; fever (104°- 
105° F.); intense headache; aching pains; great prostra- 
tion. 

Complication B> — Lungs: — Broncho-pneunionia; lobar 
pneumonia; congestion and edema; abscess; gangrene; 
pleurisy. 

Heart: — Paresis; endocarditis; pericarditis. 

Siomackandljileslines: — G astro- enteritis; hemorrhages; 
catarrhal jaundice. 

Nervcnts: — Perineuritis; delirium; insanity. 

Kidneys : — Nephritis. 

&Ks: — Conjunctivitis; iritdB; optic neuritis. 

Testicles -—Orchitis. 

Skin: — Herpes; purpura. 

Seqnette. — Chronic bronchitis; pulnwnary phthisis; 
tachycardia; angina pectori.s: chronic nephritis: cystitis; 
gaatro-intestinal catarrh; insomnia ;neuralgia;iQigraine; 
tabes dorsaliii. Ear: — Otitis media; mastoid absceso. 
Eye: — Conjunctivitis; keratitis, irido-choroiditis, glau- 

TREATHCNT. 

Arsenicum iod.3'< — Great prostration, with severe sys- 
temic infection. Fluent coryza; discharge irritating and 
corrosive. 

Gel8eminm.Tr._-For the fever, attended by great general 
prostration. 

Aconite. Tr-^ Acute fever early, with great nervous 
erethism. 

Eupatoriuin.Tr__Severe pains in the back, and limbs. 

Brjonla.1*— Pulmonary type, with bronchial catarrh 

Ior pleuritis. 
EhUBloi.^— Rheum.itoid pains in the extremities; also 
L the typhoid-like form. 
L AntlDMin. iod.^— Bronchitis, with mu co-purulent expec- 
Ktoratlon. 
r Tart, emet.^ — Secondary broncho- pneumonia. 
f Capnim ara.^"— Cast ro intestinal type. 
(3lill> ars,^- Debility in convalescence. 
OEMBBAL HEASOREB. 
The Patiput. -Confine the patient to tred, however mild 
Wie aMaclc. The aged and the cachcctvc ave ea,9efi\3AX-j 
liable to succumb. Ntiurishiui! diet; caveiu\ ovitAiaa, 



TRICHINIASIS-DIA6N0SI8-TREATMENT 89 

POCKET-B(y)K OF MEDICAL PRACT ICE 

TRICHINIASIS. 

(TRICHINOSIS ) 

Cause. — The ingestion of the trichina spiralis. 

Symptoms. — In 2 to 3 days, gastro-intestinal symptoms 
— vomiting, diarrhea, colic; extreme muscular weak- 
ness; about the tenth day, chills; fever; the muscles 
stiff, tense, swollen, painful (acute myositis); pain on 
moving any muscle; edema; sweat; skin affections; 
emaciation; anemia; eosinophilia; typhoid-like state. 

Courses — Mild cases, 2 weeks; severe, several months. 

Progrnosis. — Guarded ; mortality, 5 to 35 per cent. 

Diagnosis. — Must be differentiated from muscular 
rheumatism, and typhoid. Eosinophilia is significant. 

Treatment. — Prophylaxis is most important. If tri- 
chinous meat has been eaten, at once resort to active 
purgation of the bowels. This must be very thorough. 
Follow this by doses of glycerine. After the embryo 
have entered the muscles treatment must be symptomatic. 
Absolute rest is important. 



COUGH. 

Indications. — Cough is but a symptom. The primary 
condition must be considered. 

THEBAPEUTICS: 

Nitric acid.3x — Larj^ngeal cough, chronic, no expectora- 
tion; stinging and smarting as of a small ulcer in the 
larynx; dry and violent laryngeal coughs. 

Hepar sulpll.^x — Cough, with hoarseness; laryngeal, 
tracheal and bronchial irritation; rattling of mucus in 
the throat; sensation as of a clot of mucus in the larynx; 
feeling of internal swelling when swallowing. 

Drosera.Tr — spasmodic cough; frequent and excess- 
ively severe paroxysms of hoarse, loud cough. 

Ipecac. 3x — Violent, suffocative cough, the child becom- 
ing stiff and blue in the face; gagging and vomiting oT 
mucus. 

Kali bl.3x — Cough, with tough, stringy expectoration 
preceded by much wheezing, accompanied by difficul 
breathing, and followed by dizziness. 

Sulpliur.6x— Dry cough, with hoarseness and drynest 
in the throat, and tightness of the chest. Or, loose 
cough, with expectoration of whitish or yellowish mucus. ^ 

Pnospliorus.3x— Dry cough, excited by tickling in the 
throat, with hoarseness; phthisical cough, in those with 
weak lungs. 

Spongia.^^^ — Dry, hoarse cough, with pain in the larynx; 
worse at night. 

Hyoscyamos.Tr — Nervous, dry^ spasmodic cough, worse* 
at night, especially on lying down. 

Bryonia.^' — Hard^ dry, shaking cough, with stitching 
pain in the chest; congestion of the head. 

Merciiriu8.3x— Chronic, moist cough, worse at ni^ht. 

[Note.— In revising- this edition tbesie. bnel lYvet^v^wWcs* c»\ cftxx^ga. -ax^ 
placed iiere, out of proper order, because \\- \s tbe oti\^ v^%^ >«>B»xfe>X>^ 
poeaible to maka the insertion.] 



SECTION VI. 



THE INTOXICATIONS. 



CHRONIC ALCOHOLISM. 

Nature.— It is a diseased condition, beyond the control 
of the Tictim, and should be so treated. 

Itegimen. — Alcohol should be absolutely withdrawn, al 
once. No "tapering off " is to be permitted, 

Sabstltutei — For the sake of ' ' habit " an innocent sub- 
Gtitute is allowable. Subsiilates;^la some cases, cold 
drinks; in others, hot water, flavored with lemon-juice, 
cinnamon, ginger; or, coffee; tea; cocoa; milk. After 
several days these can be diminished, and finally stopped. 

Gastric DistDrbance,~Fol lowing withdrawal of the 
liquor, there is usually gastric irritability — nausea, vom- 
iting-, anorexia — tasting a week or ten days. For this 
give effervescent drinks, in milk, and Nux votn.i* 

D[ot>- — As the sickness diminishes, give peptonxEed 
milk, broths, gruels, gradually adding easily digested 
meats, and wholesome fruits and vegetables; especially a 
liberal supply of juicy fruits — oranges, grapes, melons. 

Enemata.—In some cases there is complete anorexia; If 
food is not taken, nutrient enemata must be resorted to. 

Nausea.— To allay nausea;— Sip hot water; or, in other 
cases, take bits of ice. 

Wet Pai'k,— When there is great nervous irritability, 
or insomnia, the wet-sheet pack is most serviceable. 
UEDICIHAL AGEHTS. 

Strjchnin n)trnf«.^> — For "tonic" effect, when the 
system suffers from exhaustion, this is the best agent. 
Dose:— The 2x; or, ^ gr., p. r. n. 

Hydra8ti§.Tr.^For the chronic gastric catarrh often 
occurring in these cases. Dosc—'Tt., 3 drops, fi. r. n. 

Capsicam.Tr — For atony of the stomach. 

Kail hjd.— If there is a luetic taint. 
OEHERAL UEASDRES. 

Hygiene. — Perfect control of the patient is absolutely 
necessary. Often this can be obtained only in an Insti- 
tution. He must have the benefit of nourishing foodi 
freah air. baths, exercise, occupation and mental diVA^H 
"' — Moral restraint has its place in the treatnienti^9| 



DELIRIUM TREMENS. ^ 

Hanagement.— Not a drop of alcohol, in any shape, 
— it be given. The patient must be kept in bed In a 
ft room, undisturbed by noise, excitement or visitors. 
t Gentle efforts only at restraint should be iisetl. Resort 
oild persuasion, and make efforts to control by calm- 
aad soothing the patient. But vigilance must not be 
relaxed for an instant. Windows inuaX be aetived. to 
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g'uard against accident. Leather handcuffs, secured to 
the sides of the bed, may be used in extremely violent 
cases. 

Diet. — This must be stimulating and nourishing. Give 
milk and eggs; caf6-au-lait; soups and broths, seasoned 
highly with pepper. Feed every 3 hours. Sustaining 
diet is an important part of the treatment. 

JBaths* — The wet-sheet pack, to induce perspiration, is 
beneficial if the necessary restraint does not irritate the 
patient and lead to struggling. 

Stomach. — For irritability of the stomach give sips of 
hot water; or effervescent drinks with crushed ice. 

Sappression of Urine. — Hot fomentations to the loins; 
Arsenicum, 

MEDICINAL AGENTS. 

Hyosciue hydrobromate. — For the insomnia. Dose: 
— Grain j Jq ; every 4 hours. 

Arsenicum. ^^^ — For the depression; gastric symptoms; 
and for suppression of urine. 

Strychnin nitrate.^^^ — For weak heart's action, with 
faint second sound. 

Antimonium tart.2x — Much mucous gastric disturbance; 
also, pneumonitis. 

Hyo8cyamus.Tr — For the characteristic delirium; lo- 
quacious, incoheretiL muttering. 

Belladonna.^ -Active delirium, with much cerebral 
congestion. 

Liquor ammonii aoetatis. — To promote elimination. 
Dose: — 2 drams, given in sweetened water. It should 
be freshly prepared when used. 

Precautions. — Watch the heart, the kidneys, and the 
lungs ; the heart for paresis ; the kidneys for albuminuria 
and suppression ; the lungs for pneumonitis. 

MORPHINISM. 

Control. — The first essential, without which it is use- 
le.ss to attempt treatment, is to gain absolute control of 
the patient. Usually this is possible only in an institi 
tion. 

Withdrawal* — In some cases the drug is entirely wit 
drawn at once. But this should be done only in cas* 
not of long standing, and in which the amount is m 
great. Rapid withdrawal — one week — is too severe fc 
many cases. Gradual withdrawal — ^three weeks — is best 
for the patient. First, diminish the amount one-half : 
then, by insensible degrees, for 3 weeks, till none is 
taken. Be guided by the conditions of each case. 

The Patient. — During the early period the patient 
should be confined to bed, and cared for by a watchful 
and faithful attendant. 

Gastric Disturbance. — There is often much irritability 
of the stomach. Give aerated waters ; seltzer and milk ; - 
malted milk ; peptonized milk ; beef-tea ; broths ; gruels. 
Gradually add to this a variety of artVcXes. oi >«\\KJVftSMODfc 
food — ea.sily digested meata and -^eg^l^LXA^^^ \-»^:?'a^^ ^ 
the stomach. 
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PLUMBISM. ^g 

Absorption.— It enters by the shin, or by the respiratory 
tract, butchiefly by the alimentary canal, Eli-minalion 
is chiefly by the uriue. 

$f mptoniSi — Anemia (Cue to disturbance of blood-mak- 
ing- function oE the bone marrow) ; blue line on the gum 
(deposit of lead sulphide in the tissues); abdominal colic; 
obstipation; arte rio- sclerosis; '■ wriat-drop " (paralysis 
of the extensors); nephritis; encephalopathy; coma; some- 
times there is pyrexia, sometimes not. 

IHagnoals.— (a) "Lead-colic;" (*) anemia; (e) blue 
line; [d) muaculo-spiral paralysis. 

Prognosis. — Generally favorable. Unfavorable signs: 
— Recurring' attacks; mental symptoms: coma. 
TEEATMEMT, 

Opium. — To be given for the colic, in sufficient dose to 
relieve the pain. Morpk. sulpk., 3<, j^ gr. 

Iodide or potASsium. — It promotes the eliminatlori 
of the lead from the system. Dose: — 3 grs, 3 tlmeii 
daily. 

OEI^RAL UEASUBEB. 
MaBSBge.— This favors the elimination of the lead. 
Electricity. — For the paralyled muscles, galvanism; 
anode to the sternum, the cathode to the affected mua- 

Dlet.— Milk diet belps elimination. Brink freely of 
soft water. 



HEAT-STROKE. 



-»«H 



fire- rooms, etc, 

Symptoms. — Onset usually sudden; headache; sense of 
fullness in the epigastrium; nausea; vomiting; hot, dry 
skin; weakness; vertigo; obscuration of vision; finally 
unconsciousness, with stertorous breathing. The heart 
(syncope), lungs (asphyiia), or cerehro-spinal (apoplec- 
tic) system may be chiefly aSected. 

PrognoBlB. — A high rate of mortality. 

7BE&THBNT. 

PrDphylBsis. — In the hot sun. light straw hat, with a 

green leaf, or wet cloth in it; light clothing; drink water 

Freely; frequent intervalsof rest. If perspiration ceases, 

rest and a cool bath at once. 

The Attacb. — At once (do not wait for removal to a 
hospital) place in the shade; remove all clothing; ice, or 
cold water to the head; repeated douches of cold water 
or ice-water to all parts of the body; use ice freely if it 
can be had; rub with ice. The indication is to reduct 
the excessively high bodily IcmpEraiure as quickly as 
poaaible. 

Cautloa.—iyo not reduce tl:>e tena^tatMre i 
when it falls to 102" F., riab the paUenl dTV, vl i.'t^ 
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bring- it down again with cold bath, ice rubbings, cold 
pack, or cold-water enemata. 
Syncope* — If there i$ weak pulse, give heart- stimulant, 

PTOMAIN-POISONING. 

(FOOD INFECTION.) 

Causes* — Poisoning by ptomains, or toxalbumins de- . 
veloped in decaying foods: — milk; meats; fish; oysters. 
Canned g-oods are especially liable. 

Symptoms* — Usually violent gastro-enteritis; vomiting; 
purging ; intense colicky pains ; fever ; prostration. Some- 
times subnormal temperature, extreme depression and 
collapse. 

Prognosis* — There are many fatal cases. 

TREATMENT. 

Elimination* — Give emetics (if the stomach has not 
already emptied itself) and purgatives to clear the in- 
testinal canal. Lavage of the stomach and irrigation of 
the colon when called for. 

Stimulants. — Treat depression and weak-heart symp- 
tomatically. 

Permanganate of potasli. — Make a solution (port wine 
color) and have the patient drink half a glass (about 
3 ozs.). If rejected, repeat. 

ACUTE TONSILLITIS. 

(quinsy; AMYGDALITIS.) 

Varieties* — (a) Catarrhal; (d) Follicular; (c) Paren- 
chymatous. 

Eiio\ogj»'-Predisposin^, — Youth ; enlarged tonsils; stru- 
mous diathesis. Exciting. — Cold; local irritation. Specific, 
— Always due to bacterial infection, streptococcus; 
staphylococcus; pneumococcus, etc. 

Complications* — Abscess; otitis media; ulceration; cellu- 
lar infiltration; edema of the larynx. 

TREATMENT. 

Gelsemium.'^i' — For the early fever, with aching in a! 
the limbs. Aconite* i* — Active fever, with pricking, fu*. 
feeling in the throat. Beliadonnu* 3x — Throat bright red 
flushed face; headache. Apis*^ — Dryness of the moutL 
and throat; edematous swelling. Merc* bin* 3x— Saliva- 
tion; gums and tongue swollen; ufceration. Kalibi*^^ — 
The secretion viscid. Baryta carb*3x — Raw, scraping, 
shooting pains. Hepar p* ^^ — Throbbing pain ; threatened 
suppuration. Ignaiia.^^' — Follicular form; the crypts 
filled with exudate. Animon. mur. 2* — Ulceration; putrid 
discharge. Silic^a. 6x — Abscess slow to heal. 

Clironic Tonsillitis* — Baryta carb.; Merc, bin.; baryta 
iod. ; Calc. carb.; Iodine; Lycopodium. 

GENERAL MEASURES. 
Gargles* — Early, bits of ice held in the mouth give 
relief; later, gargle with hot V7a\ftT\ ot \\o\^ Vl Va. *Cs5ifc 
mouth, expelf and take again. 
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AbsccSB. — If suppuration occurs, lance the part early; 
do not wait. Even if piia has not yet formed, the local 
depletion is often fallowed by great* relief. Use a long- 
handled bistourj': have the blade guai-ded to near the 
point; hold it with the sharp ed^e towards tbe median 
line (keep in mind the carotid artery). Incision into the 
anterior pillar will often strike the abscess when one 
Birectly into the tonsil fails. Hold the patient's head 
forward (especially in case of a child}, to evacuate the 
pus through the mouth. 

CARCINOMA. 

THE TREATKEtJT OF CAKOEB. BY THE MITCHELL METHOD. 

(DB1G1S4IED BVTUE LATE J. 3. HITCaELL, M. D., OP CH1CW.0.1 

Katurc uf Artion.— This method of the treatment of can- 
B based upon the fact that normal tissue resists the 
ant action of Arseuious acid, while the tissues of new 
growths, having- leas resisting: power, undergo a re- 
active degeneration, the cells suffer necrosis, they break 
down, and there is complete destruction of the neoplasm, 
leaving- the normal tissue Intact, and in a condition to 
heal. 

Class or Chhcb.— This method is limited to the treat- 
ment of external cancers — those over which the skin or 
mucous membrane has ulcerated, leaving an exposed 
surface; hence, epitbeliomata, cancer of the mammae, the 
uterus, or of other accessible parts or org-atis. 

To create an ulcerated surface, by the use of eschar- 
otics, where one has not already spontaneously formed, 
is not advisable. 

AneDioUH ac1d.J!T"' —The agentused is Arsenious acid, 
2hix trit. Experience shows that the 3x is too active; 
the 3s fails to have effect. A trituration of equal parts 
of the 2x and 3x makes what is called tbe 2i{x, -which 
meets the conditions perfectly. But there may be an 
occasional case in which the 2^-x is either not active 
enoug-h, or too active. Then the 2s, or the 3i, may be 
tried. 

Preparatlun. — The method of application is as follows: 
First, with a blunt-edged curette go over the ulcerated 
surface, removing- all pieces of necrosed tissue and debris 
that will readily come away, without exciting pain, or 
creating hemorrhage. , 

Poultice. — When necessary- a warm Elm-bark poultice, 
1 applied tbe day before, will create a condition favoring' 
\ the removal of dead tissue. 

furb"li/Pil Oil.— After the ulcerated surface has been 
thus ckMiiscii. with a camel's-hair brush paint it over 
I lightly, up ii> ihe margin of the healthy skin, with Car-- 
I boliu-d /./';.'/-,-^/-.«7lcarbolicacid. 5%). 

Appliruli(iii. — The Arsctticttm powder is now applied 
Ig-enerally over the surface, in sufficient quantity to 

lDterral8.~Tbe dnssings shuuld be changed every 24 
I hours. The .■frscnicuni is to \>e ;ipp\ied every Ik «- '~ 
lAours, as deternirned by theilegvceo(\rritatvonpTti4\ 
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Effects. — The effect of the action of the Arsenicum is to 
excite inflammation, which is accompanied by edematous 
swelling (with or without pain), a serous discharge, and 
subsequent necrosis of tissue, with the formation of 
sloughs. 

SeroQS Biseharge*— rin some cases this is slight, in 
some profuse. It becomes less in amount as the case pro- 
gresses. 

Inflammation. — The degree of inflammation, with ede- 
matous swelling, varies in different cases. 

Pain* — The effect with reference to pain, varies. If, in 
the given case, there has previously been much pain, great 
relief usually follows. In other cases, previously pain- 
less, pain is sometimes excited, but it soon subsides. As 
a rulCf the effect of the treatment is to give great relief 
from pain. 

Odor* — Cancers previously foul, lose their bad odor. 
This change is usually marked, and is a great comfort 
to the patient. 

Treatment* — At each treatment, remove the dressings. 
With a curette remove sloughs and all loose tissue that 
readily comes away. Apply carbolized oil, Arsenicum^ 
and dress as before. 

Course* — The rapidity of destruction of the cancerous 
tissue varies in different cases. In some the neoplasm is 
entirely destroyed in several weeks; in others, it requires 
several months. With a little experience the physician 
will learn when to push treatment, and when to relax. 

Healing* — As the cancerous tissue is destroyed, heal- 
ing takes place from the surrounding cutaneous edges; 
and by the growth of healthy granulation-tissue in the 
base of the former ulcer. When entirely healed, scar- 
tissue marks the spot. 

Precaution. — Care should be taken that the scar-tissue 
is not injured. Traumatism, as from a blow, will some- 
times excite the carcinomatous process anew. 

Uterine Carcinoma. — This method is applicable to the 
treatment of uterine carcinoma, as well as of cancers on 
external surfaces. In the early stage of cancer of theos 
healing will take place, though competent surgical ad- 
vice should be sought and deferred to. In advanced and 
inoperable cases the treatment will still make the 
patient's condition much more bearable by relieving 
pain, destroying odor, and prolonging life. After the 
application of the Arsenical powder, as already de- 
scribed, plug the vagina with tampons of cotton. 
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ANEMIA. 

Natare. — It may involve Oligocythemia — reduction In 
the number of red blood corpuscles; or, Oligochrotnetnia 
— diminished amount of hemoglobin. 

Varieties.— (a) Symptomatic (Secondary); (A) Essential 
(Primary). 

SYMPTOMATIC A5EMIA. 

Choms. — Unhygienic surroundings; low diet; hemor- 
rhages; parasites (bothriocephalatus latus) ; infectious 
diseases (malaria, syphilis, tuberculosis); toxic agents 
(lead, mercury, zinc, copper); organic diseases (gastritis: 
gastric ulcer; aortic reg'urgitation; chronic nephritis; 
rickets; malignant tumors). 

SjinptflmK. — Skin, pallid, whitish, yellowish, grayish, 
Eometimes icteric: emaciation, in some conditions; gastro- 
intestinal disorders common; heart, rapid: pulse, weak; 
palpitation; neuralgias; general weakness and depres- 

Blood. — In symptomaticanemiastlie condition is usually 
one of oligochroniemia; percentage of hemoglobin, 75, 60, 
50, 40, 20, 15 (Fleischel hemometer). Albumin, low; 
water, high. 

TREATMENT. 

Medlclnftl. — It isdetermined by the primary condition. 
Rfftnedies.-^^l.hiTia.'"^ ; Arsenicum^*; Ferrum^x; Calc. 
carb.fi*; Helonias^*; Plumbum**; Phosphorus.^K 

fleiieral. — Liberal diet; fresh air; tonic bathing; 
sage. 



ESSENTIAL ANEMIAS. 
CHLOROSIS. 






constitution; bad air; inauQicient food; nervous strain; 
fright; nostalgia; following- infectious fevers. 

Sfmptonis. — Onset, gradual or sudden; skin, pale, 
I ashen, or "greenish"; acne; checks sometimes flushed 
I (vaso-motor dilatation]; sclera, steel-blue; subcutaneous 
I iat increased sometimes ; palpitation ; hemic murmurs ; 
I cold extremities; enlarged thyroid; epistazis; dyspnea 
I oa exertion; gastro- intestinal disorders; nervous aSec- 
' tlons; urine, pale; polyuria; amenorrhea. 
Propinsis.^ — Generally favorable- 

(Vinp])catIon)i.— Endocarditis; excessive hemorrhageaj 

■enouafhrombosis; gastric ulcer; nepYirUvs", tiVicTCttlaaltt; 

J malarged thyToii. ""' 
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Blood* — Characteristic feature, diminished percentage 
of hemoglobin, 

TREATMENT. 

Ferrnm redactQm.^^ — This is the most useful remedy, 
and will effect a cure in many cases. Pale skin ; sudden 
flushings; gastralgia; chilliness; headache ; amenor- 
rhea, or excessive menstruation. 

Pulsatilla* 3^^ — Suppression of or scanty menses ; the 
patient is of a mild, gentle disposition, inclined to weep- 
ing ; chilliness ; feels oppressed in a warm room ; better 
in the open air ; tremulousness ; weariness ; insomnia. 

Graphites* 3x — Menses scanty ; dry, harsh, rough skin ; 
constipation ; acrid leucorrhea. 

Calcarea carb*^* — Neuralgias ; sweat about the head ; 
cold feet ; leucorrhea ; enlarged lymph-nodes. 

GENERAL MEASURES. 

Rest* — Absolute rest in bed in severe cases, with mas- 
sage ; at the same time, an abundant supply of fresh air, 
by proper ventilation. In milder case, out-door life. 

Sun-baths* — Exposure of the entire body to the direct 
rays of the sun in a solarium. 

Climate* — Change to the mountains or sea shore, with 
open-air life, and m^ild exercise in cases not too weak. 

Diet* — Nutritious ; milk, eggs, meat and vegetables, 
with regard to the state of digestion. 

The Bowels* — Must be kept regular, and a constipated 
habit corrected. 

Hy^ene* — The best hygienic and sanitary measures 
in ail particulars. 



PROGRESSIVE PERNICIOUS ANEMIA. 

(IDIOPATHIC ANEMIA.) 

Etiology* — Contributing causes are — unhygienic condi- 
tions; nervous shock; prolonged lactation; digestive dis- 
orders. 

Symptoms* — Onset, usually insidious; skin, a waxen- 
white pallor; in rare cases, transient icterus; little ema- 
ciation; the tissues soft and flabby; weakness and lassi- 
tude; some rise of temperature. Heart: — Palpitation; 
dilatation; attacks of syncope; dyspnea on slight exertion; 
digestive disturbances; anorexia; tendency to diarrhea; 
mental operations slow. 

Course* — Progressive; duration, from several weeks to 
several years. 

Blood* — Characteristic feature, great reduction in the 
number of the red cells. 

Prognosis* — Always grave; recovery is very rare. 

TREATMENT. 

Arsenicum* ^^3^ — Favorable results have followed its use. 
The dose must be varied in different cases; in some, give 
Fowler's solution, 5 to 10 drops. Avoid causing irrita- 
tion of the stomach. The effect upon the blood y«» ^^ 
best criterion of the be ^\otv ot \Jcifc K.\^^x^\k.» 

Bone-marrow* — Tli 
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OEKEB&I. HEASHREB. 

Best. ^Absolute rest, with systematic maaaagB Is 
helpful. 

Itlf.t. — Nutritious and carefully selected; give food al 
frequent intervals — six meals daily. 

LavB^. — Lavage of the stomach and colon flushings, 
with saline solution; also, dermoclysis. 

LEUKEMIA, 

Nature.— It is a diHease involving- disturbance of hem- 
att^enesis, affecting' chieBy the bone-marrow, lymphatic 
glands, and the spleen. 

Etiulo^y. — Supposed to be an infection. 

SjmpLumg, — Onset, usua.Uy insidious (rarely, abrupt)! 
begins sometimes with pain in the spleen; or, pallor; or, 
fever; sometimes early symptoms are: — hemorrhages; 
priapism. Skin— pallid, lemon-yellow, ordusl[y;ectema; 
acne; furuncles; pruritus; suticutaneoua fat well pre- 
served; edema; palpitation; dyspnea; eularg^ed lymphatic 
glands (the cervical most frequently); enlarged spleen; 
enlarged liver; gaatro-intestinal symptoms. 

Bluod. — Characteristic feature, great increase in ike 
number of leucocytes. 

Courne. — Essentially chronic; rarely a rapid course. 

ProgMOBls.— It is almost always fatal. 
TREATBIEKT. 

Hedlcliial. — There is no remedy having positive action- 
Arsenic has some advocates. Osygen, by Inhalatiot * 
favored. Treatment is symptomatic. 

OBnernl.— As in other forms of anemia. 
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HODGKIN'S DISEASE. 

Sato re.— Enlarged lymphatic glands and spleen, with 

Sfmpbims, — In many respects it resembles lettkemia, 
but is to be distinguished by examination of the blood; 
in psettdoleuketnia the red cells are slightly reduced in 
number, while the leucocytes do not vary much from 
normal. The most striliine: clinical feature is shown in 
the enlarged lymphatic glands, the cervical glands 
usually being much enlarged, and strings of glands in 



PURPURA. 



01*8868.^1. Primary; II. Secondary. 
Secondary.— It occurs in connection wlth^— Ca)VaJ 
scarlatina; typhus; septicemia; cellulitis; osteomyelItU; 
/*)atberoma; phlebitis; thrombosis; (c) jaundice; perni- 
cious anemia; cachexia; (rf) br.vin Vea\ons. 
Primary, — Varieties : — 1. Purpura B\mvi\cs , _ 
Ktieumitticii; 3. P. HemDrrl>;vg\c;i', 4- lieWKiv^Wva^ -■ 
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PURPURA SIMPLEX. 

Symptoms* — Usually small petechiae (sometimes larg-er 
spots) on the legs and other parts; it occurs most fre- 
quently in the anemic; ill-developed; aged; insane. The 
face is rarely involved. Color, first red, then brownish, 
green, yellow. Usually there are no constitutional 
symptoms. Treatment^ symptomatic. 



PURPURA RHEUMATICA. 

(PELIOSIS KHEUMATICA.) 

Symptoms. — Most common in male, adults; sometimes 
(not always) there is a previous history of rheumatism; 
onset, slight prodrome; then, stiffness in muscles; pain in 
joints; purpuric spots, petechiae and macules appear on 
the extensor surfaces of the legs and arms, thickest 
about the joints, which are swollen, red and hot; slight 
febrile action; urticaria; sometimes edema. Course ^ 
mild; duration^ a week or two. Treatment : — Aconite; 
Bryonia; Rhus. 

PURPURA HEMORRHAGICA. 

(MORBUS MACULOSUS WERLHOFII.) 

Sjmpt4)ms. — Onset, often abrupt, with violent epistaxis; 
in other cases, slight prodrome — anorexia; gastric pain; 
weakness; constipation; vertigo; then petechiae and ecchy- 
moses in the skin — ankles, legs, thighs, body, rarely 
the face; mucous membranes also affected; profuse 
hemorrhages from the nose, stomach, bowels; in serous 
sacs; eye; membranes of the brain. The general condi- 
tion is not so serious as the great loss of blood would 
seem to create, tho* there is a progressive state of anemia. 
Course^ of a single attack, 2 to 5 weeks; these may be 
repeated at intervals for months or years. 

Prognosis* — Always guarded. 



HEMOPHILIA. 

(" bleeder's DISEASE.") 

Nature* — Spontaneous hemorrhage on trivial injury. 

Etiology* — ^Heredity is the chief factor. 

Symptoms* — The hemorrhage may be {a) traumatic; or 
(d) spontaneous, {a) Traumatic: — Slight injuries, as 
pin-scratch; extraction of a tooth; Snipping the frenum; 
circumcision; «tc. The loss of blood may be enormous, 
ceasing only on the occurrence of syncope, or rieath from 
cerebral anemia, {b) Spontaneous: — Epistaxi»; hemate- 
mesis; enterorrhagia; menorrhagia; hematuria; hemor- 
rhages in the serous sacs, and under the skin. After the 
hemorrhage, anemia; exhaustion; palpitation; dyspnea; 
vertigo. Course: — The disease usually continues through- 
out life. 

TREATMENT. 

Medieinal* — In the various forms cousult*. — ttvcKv-axw^v^N 
Phosphorus; Mercurius; Arsen\cutiv,CTo\.^\\\^%\^"2v.0c^^^\a\ 
Millefolium; Secale. 
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OENERAL UEASOBEB. 
Prophjlasis. — In subjects of hetnophiiia, avoid circum- 
cision, vaccination; extraction of teeth. lancing gums, or 
other operation, however slig'ht. "Bleeders" should 

KnnaEetneDt. — In all the forma of purpura, with hemor- 
rhage: — Put the patient to bed; head lowered (except in 
epistaKia); apply ice, stj^itics, or compression. In 
epistaxis, plug the nostrils. When the patient is exsan- 
g'uine, enteroclysis. or saline injection. (Do not insert 
needle through the skin in hemophilia. ) 

GOITRE. 

(BHONCHOCHLt.) 

l>iagnQsi§.— This, as a rule, is not difficult; one or botli 
lobes may be involved. Vertical movement during deglu- 
tition is cbaracterlatic. 

TfiEATHEHT. 

lodide-of-linie,l^< — In my hands this has been the most 
efficient remedy. I have cured several cases with it. 
Give the Ix, 2 grs. at a dose, four times daily. 

Iodine.^'' — A persistent course of Iodine has cured some 
cases, especially recent, soft goitres. 

Calcareacarb.^" — In scrofulous subjects. 

PhytoIaeea.Tr. — Nodulated tumor; jerking, lancin.iling 

Hjdrlodln acid.— Fair-haired subjects. Syrup of hy- 
driodic acid, teaspoon 3 times daily. 

QEKEKAL VEASDBEB. 

Electrolf bIs. — The negative pole by needle in the gland; 
positive to a flat electrode to another part of the gland. 

l^jectioD. — Injections of Iodine. Tr. Caution— 'Da not 
penetrate a vein or the trachea. 

AppIlcaUoD. — Mercurial ointment (the biniodide) bj 
Inunction. 

Operation.^If life is threatened by press u re- symptomH, 
removal is called for. __^_^__ 

ADDISON'S DISEASE. 

natnrei — Tuberculosis of the adrenals in most cases; 
degeneration of the solar plexus and semilunar ganglia 
of the abdominal sympathetic is thought to bear a re- 
lation. 

Sjinptonis. — "Bronzed skin'"; pigmentaticn, yellowlah, 
,ive, bronze, greenish-brown, or black; deepest hue on 
exposed portions; mucous membrane of the lips, mouth, 
conjunctiva and vag'ina also pigmented. General symp- 
itoms:— Progressive asthenia; gaslro- intestinal symptoms 
j»-^iauBea; vomiting: diarrhea. 

Pro^noBlB.— Unfavorable; duration, 1 or 2 year*. 
TreaUnent.— Extract of supra-renal gland may be tl 
Argentum nit. may relieve. 



SECTION VIII. 



DISEASES OF THE LIVER AND 
aALL-BLADDER. 



HYPEREMIA OF THE LIVER. 

Tarieties* — {a) Active; (b) Passive, 

Actiye Hyperemia* — Causes: — Indigestible and irritat- 
ing* food; gout; the infections of typhoid, malaria, dysen- 
tery; toxic agents — alcohol, mercury, carbolic acid, 
arsenic, nicotine; nervous shock; climate (tropical hy- 
peremia) . 

Symptoms. — When acute: — Tension in the right hypo- 
chondrium; slight chill; fever ; headache ; dyspepsia, even 
to nausea and vomiting; diarrhea; jaundice; urine scant; 
high sp. gr.; increased urea; weakness; emaciation. 
Physical signs ^ those belonging to enlarged liver; some- 
times enlarged spleen. 

Diagnosis* — Active congestion is to be differentiated 
from hypertrophic cirrhosis by examination of the urine: 
in congestion there is increase of urea; in cirrhosis, de- 
crease. 

TREATMENT. 

Hydrastis* Tr. — Pale, clay-colored stool ; congestion of 
the liver, secondary to gastro- intestinal catarrh ; jaun- 
dice ; constipation ; bitter taste ; yellow-coated tongue ; 
•*gone*' feeling in the epigastrium. 

^odophyllin.i* — Feeling of fullness in the right side, with 
acute pain in one spot; active congestion, with pronounced 
bilious symptoms; diarrhea; prolapsus ani; bitter taste; 
jaundice. 

Nux T0m*2x — Enlargement and induration of the liver; 
shooting, pulsating pains; excessive tenderness in the 
region of the liver; pressure in the epigastrium and hypo- 
chondria, with shortness of breath; constipation; active 
congestion, from excess of stimulating food or alcohol. « 

Leptandriii*2x — Aching pains in the liver, yellow-coated 
tongue; profuse, papescent, tar-like, very fetid stools; 
constant dull pain in the region of the gall-bladder; 
much soreness in the head and eyeballs. 

Merearins duicis.2x — Liver enlarged and sensitive; 1 
tongue with thick, yellow coating ; gums swollen ; sali- 
vation; fetid breath; abdomen tympanitic; jaundice; 
clay-colored stools; or, mucous stools, with tenesmus. 
Also, Merc. vivusM 

Irig.Tr — Pain over the liver; crampy pain in the back; 
flatulence in the bowels; griping pains; headache; vomit- 
ing; lassitude; prostration. It excites the biliary secre- 
tion. 

Snlptanr 3x — Chronic cases, hepatic cases from portal 
engorgement. Constipation, or early morning diarrhea; 
frequent weak faint spells, with flashes of heat. 

Sepia*^^>E — Replaces Sulphur in -wotaeiv ^X. XJcvfe OX\aaR.- 
teric. V^^"^ 
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Chelldoniani.l''' — Chronic congestion. Constant pain 
under the inner angleof the right shoulder blade; sallow 
skin; ye How -coated tongue; dull headache; constipationi 
fullness in the region of the liver. 

ChiDa.Tr — When of malarial origin. 

Napiesia nnir.^t— The enlarged liver ot rachitic 
children. 

GENXBAL HEAStntES. 

Diet. — During the active symptoms of an acute attack 
it is best to give no food for a day or two. If any food is 
ffiven, let it be nothing but skimmed milk. During the 
active stage, this may be diluted with water. When an 
increase of nouriahment is demanded, keep the patient 
on a strictly milk diet. For variety, give Vichy and milk. 
The patient should drink an abundance of pure water. 
In convalescence, andtoprevent arecurrence, avoid meats, 
pastries, and rich and indigestible foods, as well aa 
alcohol. Let the diet, for tliemost part, consist of fruits, 
fresh vegetables, cereals and milk. 

PASSIVE HYPEREMIA OP THE LITER. 

Canses. — Itisduetoobstructiontoflowof the blood in the 
inferior vena cava, secondary to disease of the { 1 ) Heart: 
— Valvular lesiods; muscular degeneration (myocarditis; 
pericarditis; adhesiotis); Arteries: — Aneurism; arterio- 
sclerosis; Lungs: — Emphysema; asthma; fibroid degen- 
eration; pleurisy with effusion. 

Sjmpfaimg. — Enlargement of the liver; pain (dull, and 
deep); hepatic pulse (when secondary to tricuspid in- 
sufficiency); ascites (sometimes); symptoms of gastro- 
intestinal catarrh (secondary); hemorrhoids; and, most 
diitinctive, the signs of the primary lesion in the heart, 

Treatmeot. — This must be directed to the primary 
lesion. At the same time all extra burden should betaken 
off the liver by regulation of the diet. 

PERIHEPATITIS. 

Varieties.— (a) Dry; [b] Suppm-aUve; (r) Tuberculous. 
DRY PERIHEPATITIS, 

Causes. — It is almost always secondary. Follows:— 

Traumatism (blows; tight lacing); interstitial Inflam- 
mation; inftammalion of adjacent organs (stomach; duo- 
denum; colon; kidneys); right-sided pleurisy. 

Sjinptumgi — Sometimes the symptoms are not pro- 
nounced. In other cases; — Chill: fever; pain (sharp), in- 
creased by motion; radiating to the angle of the scapula 
{the course of the phrenic nerve); hiccough (inflammation 
of the diaphragmatic peritoneum); friction -fremitus or 
friction-murmur. In rare eases, icterus. 
TKEATUEKT. 

Aeoiiite.i' — Chill, followed by fever, and i 
t must be g'icen early. 
Or/fluia.'*— Acute, sharp, atUcWng v^^m 
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Mereuriut dulc.2x — Swollen tong-ue, with imprints of the 
teeth ;. soreness of the gums; salivation; anorexia; per- 
spiration. 

Chelidoniiim.2x — Sharp, stitching- pains, radiating^ to 
the right shoulder; abdomen sensitive; anorexia; alter- 
nating diarrhea and constipation. 

Sulphur*^ — Slow convalescence; signs of unresolved 
exudation. Hemorrhoids. 

Kali lod. — When of syphilitic origin. 

General Measures. — For the acute pain, hot conipresses; 
Complete rest. Milk diet. 

SUPPURATIVE PERIHEPATITIS, 

(SUBPHRENIC ABSCESS.) 

Nature* — A collection of pus between the upper, eonvex 
surface of the liver and the under surface of the dia- 
phragm. 

Note. — Abscess may be //j/Va-hepatic^ but, as it is in the nature of an 
encysted suppurative peritonitis, it will be left out of consideration. 

Causes. — Streptococcus infection, following — Trauma- 
tism; superficial hepatic abscess; echinococcus cyst (sup- 
purative); perforation of bile-duct; ulceration of the stom- 
ach or duodenum; appendicitis; empyema (right side); 
pyemia; septicemia. 

Complications* Empyema; pericarditis; perforation of 
the lung. 

Symptoms.— C^«^^^/.* — The onset may be insidious., or 
abrupt. Pain, extending to the shoulder; rapid respira- 
tion. Connected w ith the abdomen — Meteor ism ; vomiting ; 
hiccough. Chills, with fever, intermittent in type. Ob- 
jective: — Swelling (w/aj be absent); sense of fluctuation 
(sometimes) ; on percussion, dulness in an upward-curved 
line, as hig-h as the fourth rib. 

Perforation. — The abscess may perforate internally or 
externally. The latter is rare. Internal: — Into the stom- 
ach or intestines (when adhesions favor); peritoneal cav- 
ity; thoracic cavity; lung; pericardium {rare), 

TREATMENT. 

Medicinal. — Hepar. sulph. — Mercurius. — Silicea. 

Surgical. — It soon becomes a surgical condition, and 
should be so treated. 

TUBERCULOUS PERIHEPATITIS. 

Nature. — Usually it is secondary to tuberculosis else- 
where — the peritoneum, or acute miliary tuberculosis. 
In some cases it may be primary. The symptoms are 
similar to those of suppurative perihepatitis. The treat- 
ment should be as for tuberculous peritonitis. 

ACUTE SUPPURATIVE HEPATITIS 

(ABSCESS OF THE LIVER.) 

Etiology. — It is due to infection by various micro- 
organisms, the streptococcus, staphylococcus, bacillus 
coli, bacillus fetidus, and others. Climate (tropical) 
predisposes.* Malaria is not a determ.m\w^ ca-w^^. Mode 
of entrance: — In most cases it is &ecotvd;aLT^ Vo ^^^^x^^«c^ .» 
the bacteria being conveyed to t\ie \\n^t ixcyca. vcv^ft^^^^^^^ 



ulcers by means of the portal circulation. (In 314 cases 
of hepatic abscess dysentery co-existed in 268.) Infec- 
tion may be — Direct, as in atab-wound ; traumatism; by 
tHetailasis: — venous emboli from any purulen. focus in 
the trunk of the portal vein, as suppurating hemorrhoids; 
suppurative inflammation of the spleen, kidneys, pan- 
creas, stomach, Intestines, uterus, ovaries, appendicitis, 
or purulent inflammation of the portal vein itself. The 
embolus may consist of necrotic tissue, masses of pus, or 
bacteria alone. Intestinal ulcers are the most commoD 
•ources j tuberculous ulcer never, since they produce 
obliteration of the veins ; tjphoid ulcers rarely. Other 
warrcj .-—Suppuration of bones; biliary calculus; 
pyemia. Arlerial mclaslasis: — From septic endocar- 
ditis ; pulmonary abscess. 

The JJew-Boru, — Hepatic abscess in the new-born is 
due to suppurative phlebitis of the umbilical vein, 

Sfmptoma, — In some cases the symptoms are obscure, 
and the hepatic abscess is undetected. In others, there 
is a quotidian fever, resembling the paroxysms of malaria. 
Absence of the Plasmodium in the blood will distin- 
guish. In other cases, the symptoms make the case re- 
semble typhoid, 

Characteristie Symptoms: — Fullness in the right hypo- 
cbondrium; friction-fremitus; pain, increased by press- 
ure or motion; bilious vomiting; slight jaundice {% of 
cases); perspiration. The local signs (enlargement, pain, 
etc) are most important in diagnosis. The urine shows 
hypoaroturia. 

Sub-acute and chronic forms of hepatitis also occur. 

Diagnosis* — When the synnptoms are not clear, confirm 
the diagnosis by use of the exploring-needle. Insert the 
needle :—(n) Over a distinct tumor; (i) in the absence 
of tumefaction, where there is a spot of distinct pain on 
pressure, edema of the skin, or obliteration of an inter- 
costal space ; (r) no local signs, but every evidence from 
the general symptoms. Use all antiseptic precautions. 

Course. — Recovery, with reabsorption of the pus some- 
times, tbougb rarely, occurs. Usually the ^bscess opens, 
either externally or into other parts. External:— Vsm' 
ally, through the skin over the hepatic region. It may 
open elsewhere— the axilla, umbilicus, inguinal ring. 
Internal: — Thoracic cavity; lungs; abdominal cavity; 
stomach; colon; pelvis of the right kidney; ascending 
vena cava; pericardium. 

Prognosis. — Always guarded. The mortality rate ia 

very high. Multiple abscess is especially unfavorable. 

TBEA.TKENT. 

BellBdnitDB.^i' — Early in the attack; throbbing, and op- 
pressive pain in the region of the liver, extending to the 
ahoulders; worse on motion; nausea; retching; vomitin);; 

Mercarlun tIvos, J*— Fullness in the right hypocbon- 
ilrium; burning pain; anorexia; tViir&l; iavinaice-, kw^Vtr 
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Bryonla.ix — Sharp, stitching pains, indicating inflam- 
mation of the peritoneal covering. Of no use for the 
suppuration. 

Uepar sulph.^x — To favor reabsorption of pus. 

Lachesln.^* — In cases with enlarged liver, especially 
in alcoholics. 

Quin. ar8.2x — When there are chills, fever and sweat. 

GENERAL MEASURES. 

Applications. — For the acute pain, hot fomentations. 
Or, the ice-bag, which also will tend to retard suppura- 
tion. 

Diet.— A nourishing and supporting diet, chiefly of 
milk and broths. 

Surgical. — As soon as the presence of abscess is dem- 
onstrated, operate at once. Make a free opening directly 
over the purulent focus, cleanse with antiseptic solution, 
and provide drainage. In multiple abscess, do not 
operate. 

CIRRHOSIS OF THE LIVER. 

(CHRONIC INTERSTITIAL HEPATITIS; HOB-NAIL LIVER.) 

Nature. — It is due to chronic inflammation, with prolif- 
eration, of the interstitial connective tissue of the liver, 
and hypertrophy. This is followed later by secondary 
contraction and sclerosis. 

Fitiology. — The determining factors are: — Alcohol (the 
more concentrated the form of alcohol, the more intense 
its action); toxic agents — lead, copper; infective agents — 
malaria, syphilis; auto-intoxicants, from intestinal prod- 
ucts (skatol, indol). It is suggested that alcohol acts in- 
directly, by first producing intestinal indigestion, result- 
ing in the formation of ptomains, which act as irritants 
to the liver. 

Symptoms. — In some cases the disease pursues a latent 
course. In the primary stage — hypertrophy — attention 
may not be directed to the liver. Early symptoms: — 
Loss of appetite; sense of weight in the epigastrium; 
gastric and intestinal indigestion; eructations; vomiting 
constipation, or alternating diarrhea. Severe pain in t) 
hypochondrium if there is perihepatitis. Liver — in th 
stage — enlarged. Later: — Atrophy of the liver; cap 
medusae; ascites; enlarged spleen; gastric and intestin 
hemorrhages; scanty urine; emaciation; edema of tl 
lower limbs. 

Duration. — Most cases, 12 to 18 months; rarely, man; 
years (10-15). 

Causes of Death. — Asthenia; or from one of the compli- 
cations. 

Prognosis. — Generally fatal; but in the early stage re- 
covery is possible. 

Complications. — Pneumonitis ; pleurisy ; dysentery; 
erysipelas; peritonitis; hemorrhages. 

TREATMENT. 

^rsenicnm.^x— For the gastric cait^xTYi, Vo. -aNjy^^^^^^N 
irritable stomach. 



' IDS LITBB-0mRHOaiB-KAtAltIAlHSTt>atttft 

Nux Toai.-" — For the g'aatric coniplicatioiia ■ 

MercurtliB dulclN.^ — Intestinal catarrh. 
PodophyllDm.^ — Aa an intercurrent, 
PhMphuruS.^^^ — Thla has the reputation of having d 
in the cure of a number of c ascs. 
Anrum inur.^i^It is adapted to the sclet 
loillne.!-^ — A persistent course of Iodine has 1 

Knli hjd.— In syphilitics. 

QENERAL UEASUBES. 

BeBt.^Keep the patient at rest. Stop the use of alcohol, 
apices, and rich and hearty food of all kinds- 
Diet.— Put the patient on an absolute milk diet. G'lV- 
the milk in any form in which it can be taken, and per- 
sist in its use. Much depends upon this. 

Lavage. — In irritable stomach, lavage is useful. 

Ascites. — Remove the fluid by paracentesis, if it cannot 
be kept down by saline purgatives. Do not wait until 
there is great accumulation. 

PantcentfiBis. — Cleanse the skin of the abdomen, making 
it aseptic, See that the bladder is empty. Introduce 
aspirator needle, or trocar-and-canula, at a point in tiie 
median line midway between the umbilicus and the 
pubes. Use local anesthesia. Put a broad binder 
about the abdomen, with the ends crossed behind, and 
draw upon this, compressing the abdomen, as the flui 
is withdrawn. 

Climate. — Removal to a cool, dry. non-malarial clln 
will promote the cure. 

MALARIAL LIVBK. 

Nature. — It is an intense hyperemia of the liv 

enlargement, caused by ma.larial infection. It may bA* 
acuteor chronic. Acute: — Great enlargement of the liver, 
with pain; fever, intermittent or remittent; gastro- intesti- 
nal symptoms; icterus; enterorrhagia; meteorism; en- 
larged spleen; sometimes ascites; scanty, acid urine. 
Chronic: — Liver enlarged; .slight jaundice; cachexia; en- 
larged spleen; urobilmuria. The acute form is ofteiv 
fatal. 

Treattll«it.^O"in'''^i Arsenic; milkdlet. In theclir oirfrt 
form, change of climate. JH^H 

SYPHILITIC LIVER. ^H 

Occiirrpnce. — Of the organs of the body, after the i^^^| 
Icles and brain, the liver suffers most frequently fronispft* 
f cific infection. It mayoccur in infants [in the hereditary 
I form], or in the adult, after infection. 

Forms. — Affection of the liver in the secondary stage ia 
rare; it takes the form of catarrh of the bile-ducts. In 
tile tertiary stage, when it \>, most common, it occurs as 
' giimmalous nodular hepatitis. 

Sjiuptoms. — .iecOTfrfa/^v/ortH.—lcttrus^fcvev, lassitude; 

p iieadacbe; enlarged liver. The aymploms Tesetn^\g Qylig|^| 

"' ■■afarrhal icterus, and must \><; diHerenVvi^cA W|lH 
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them — by history of specific infection; absence of gastro- 
intestinal symptoms. Duration — a few weeks to several 
months. 

Tertiary Form, — Gummatous hepatitis. It may run a 
latent course. Generally, there is: — Progressive emaci- 
ation; malaise; digestive disturbances; local pain, slight 
and dragging, or severe and lancinating; prominence of 
the right hypochondrium; ascites; slight jaundice. Pal- 
pation: — Liver irregularly enlarged, with a Aar^ nodular 
surface; the anterior border distorted with eminences and 
grooves. 

Hereditary Form, — ^When the fetus is affected, hydram- 
nion in the mother. Post-natal symptoms, as in heredi- 
tary syphilis (page 34), with the addition of a much en- 
larged liver. 

Treatment* — This should be anti-syphilitic, with Mer- 
cury and Kali tod, , p, r. n. Favorable results may be 
looked for. 

TUBERCULOUS LIVER. 

Nature. — When the liver becomes tuberculous it is 
usually secondary to tuberculosis of other of the digestive 
organs. Diagnosis depends upon careful physical ex- 
amination. It is somewhat enlarged; pressure causes 
pain. The spleen is also usually enlarged. 

ECHINOCOCCUS OF THE LIVER. 

Cause*- — Accidental ingestion of the ova of the Tcsnia 
echinococcuSy through contact with dogs. 

Symptoms. — Latent: — It may pass undetected if the cysts 
are small and deep-seated. When large and superficial: 
— A smooth, elastic tumor in the right hypochondrium; 
by palpation fluctuation may be felt; on percussion^ a 
dull area, continuous with liver substance. When on 
the convex surface, development is upward into thoracic 
cavity; on the postero-inferior surface, it develops down- 
ward into the cavity of the abdomen. General Symptom^s: 
— There is an absence of symptoms of hepatic insuflGl- 
ciency. Urticaria is common. 

Course. — Spontaneous resolution may occur (this ii 
rare). Suppuration with signsr of abscess. Rupture 
•^This is the usual mode of termination. It may be int 
the peritoneal cavity ; or, if there have been adhesions 
into other parts, or externally. 

Diagnosis* — The diagnosis is not always clear. Intra 
duce needle and secure some of the fluid. Inquire into 
history of contact with dogs. ' 

Treatment* — Surgical methods alone will accomplish 
anything. The cyst should be completely evacuated by 
aspiration. Or withdraw 7j^ drams of the cystic fluidf 
and inject 5 drams solution Merc, bichlor., 1:1000. Op- 
erative procedure involves a laparotomy. 

NEOPLASMS OF THE LWES». 

yarlet\e», — Carcinoma; Adenoma*, ^aTc«ava.% ^"Corc^acaa-N 

Ang;ioin3i. 
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CANCER OF THE LIVER. ^M 

Etiolo^.— (a) Primary; (A) Secondary. ^^^ 

Prlniai^.— It occurs jrenerally in the aged; men more 

Secoudarf. — Usually secondary to cancers in the realm 
of the portal system — stomach; rectum; intestines: pan- 
creas. Or, by arterial metastasis, from the breast; 
uterus; testicles. 

SfinptmnH. — [a) Cachexia; {6) Progressive hypertrophy. 
CacA^xia: — This is characteristic, with profound ema- 
ciation, and a thin, straw-colored skin. Hypertrophy: — 
The liver rapidly enlarg-es. sometimes to enormous size; 
the surface is irreg'utar and nodular; hard, early; late, 
when there is broken-down tissue, soft. Pain, some- 
times vague; at others, piercing £End lancinating. Icte- 
rus, sometimes to a greenish or bronie hue. Ascites 
(3 in 5). G astro- intestinaJ symptoms are common. 
Phlegmasia alba dolens. The blood shows progressive 
anemia. Late, there is fever, from absorption of toiic 
products. Death is from asthenia. 

Treatment is purely symptomatic; Morphine for the re- 
lief of pain is demanded. 

ACUTE YELLOW ATROPHY. 

Etlologj. — It sometimes occurs after septic fevers; 
syphilis; in pregnancy; depressing emotions; sometimes 
endemic; poisoning by phosphorus, arsenic, antimony. 
The disease is probably due to a toxic agent, at present 
not identilied. 

Liver.— It is reduced in size to i^ or ^ of normal. If 
death occurs early, there is. but little atrophy. 

Sfinptoms- — Early stage: — Anorexia; nausea; vomlting'i 
diarrhea; dull pain in the liver; jaundice. These pro- 
dromal symptoms may be absent. Thedisease is marked 
by: — Intense headache; chill; depression; diffuse pains; 
vomiting; fever; icterus; hemorrhages; petechise; restless- 
ness; insomnia; sometimes delirium. Objedivfi — Di- 
minished area of dulness over tlie liver; the spleen is 
much enlarged. 

Dtagnosla. — This depends upon: — Jaundice; nervous 
symptoms (headache, delirium; coma); hemorrhages; 
atrophy of liver; enlarged spleen; hypoazoturia. 

Duratioii.^Except ion ally, death occurs in a few days; 
I often it runs its course in about two weeks. There are 
? »ery few recoveries. 

. Treatment. — Q'vie Phosphariis,^^ persistently. A rigid 
' milk diet. Otherwise, treat aymptomatically. 

LIVER— AMYLOID DEGENBRATION. 

Jiatan. — It is secondary to various cachectic conditions 
(taberculosis; Briglifs; syphilisV- especially following 
Jong-continueii suppuration ot the bonca. a.viA oftiti vaMk 



Symptoms. — It may run a latent course. The signs 
are chiefly objective, there being few general symptoms 
untn late. 

Llveri — It is much increased in siie, sometimes enor- 
mously; the surface smooth, and hard. Z a /^ there are 
intestinal symptoms — ^profuse mucous diarrhea; 
marasmus; death from asthenia, 

TroatmeDt must be directed to the primary conditii 
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CATARRHAL JAUNDICE. 

Caase. — Catarrhal inflammation of the 
brane of the larger bile ducts, by extension from the 
duodenum. Due to irritation from ill -regulated diet. 

Symptoms. — Nausea; vomiting; eructations of gas; acid- 
ity; gastralgia; diarrhea or constipation; urobilin; stools 
c\s.y (xiXoTeA; yellowish skin ; slow pulse; cutaneous pru- 
ritus; xanthopsia. Local: — the liver sensitive; the gall- 
bladder distended. 

JHagnoslS. — In the jaundice of hypertrophic biliary 
cirrhosis the stools are always colored with bile; in 
catarrhal jaundice they ar« clay-colored and cretace- 
ous. In old age an increasing icterus after 4 or 5 weeiis, 
indicates a malignant neoplasm of the liver. 

Doration. — Usually from one to two weeks. If pro- 
tracted, nutrition is impaired, and the patient becomes 
weak and depressed. 

Prognosis.— ^Almost always favorable. 

TEEATUEMT. 

Hercurlug dulcis.^^ — Duodenal catarrh, with extension 
of the inflammation to bile ducts; complete jaundice ; 
skin very yellow; thickly coated, flabby tongue; nausea; 
vomiting; loathing of food; grayish-white feces; diar- 
rhea ; tenesmus j urine scanty and dark-red ; pain in 
the region of liver; icterus neonatorum. 

Clielldontum,^^ — Yellowness of eyes and skin; pain in 
the liver and right shoulder ; bitter taste ; tongue clean, 
of deep-red color ; stool wh ite ; urine dark-red ; the re- 
gion of the liver distended and painful. 

China. 3k— G astro- duodenal catarrh, particularly after. 
great loss of animal fluids, or in malarial jaundice ; op; 
pressive headache; perverse appetite, with canine' — " 
ger ; dingy-yellow complexion ; liver swollen, hard, 
tender, with spasmodic, stitching pains. 

llrdrastiH.''''^~Gaatro-duodenal catarrh ; sense of sii 
ing and prostration at epigastrium, with violent - 
continued palpitation of the heart. 

Podophyllili.i*^ Enlargement of the liver, with at 
pain ; urine scanty, and dark-yellow ; stools ci ay-colored |fl 
nausea and vertigo. In complication with gall-s' 
Duodenal catarrh. _ 

Aconite.''— Fever ; stitches in the liver; yellow skini''|l 
scanty, dark urine; clay-colored stools; local pain; Id' 
flammatory symptoms; or, prostvatTOVv, ■'isjw.VOva'e,-, »:^* 
prfissiDn of chest J bluenaiVa; c».A;i."sevoM?. i: 
coJd extremities; feeble puVae", ii<AVa.Y**=- 



Hux. Toni.^" — Gastric symptoms j after errors ii 
subjects of ch-Tonic constipation. 

Kali bi.^ — Nausea j yellow-coated tong-ue. 
QEITEBAL KEASITRES. 

Diet*— This must be simple ; let it, if possible, conaist 
entirely of skimmed, milk. Give pure water freely. 

The Bowels. — Use irrig:ation of the colon. Maphthalin, 
2 grs., in capsule, as a disinfcctin)^ agent. 

BatbBi — A warm bath each nig'ht. 

CHOLELITHIASIS. 

Size. — From "gravel," to the size of a pea, pig'eon's 
eggt or hen's ega- 

namber. — One, to many ; shape, round, or faceted, 
from mutual attrition. 

Freqnenej. — About ,',i of all persons have g-all-stones, 
for tile most part undetected during- life. Women Buffer 
more freque'itly than men. Impaction of a stone c 
"gall-stone colic." 

LocatloQ. —Impaction 
duct; (b) in the hepatic 
choledicus. 

Sjmptoms. — Distention of the s;all-bladder, iul no impac- 
tion;— Sen^e of discomfort in the right hypochondrium, oE 
increasing severity; vomiting; pain (but not colic) extend- 
ing- to the scapula; tympany; obstipation, /vtpaction 
in the cystic duct: — Severe, colicky pain in the right liypo- 
chondrium, reaching its height in a few hours; nausea 
and vomiting; no jaundice; lessened diaplu-agmatic respi- 
ration; rigidity of the muscles of the hypfichoadrium. 
The colic may persist for hours, or, sometimes, days, 
when there is sudden relief with the escape of the stone. 
In the hepatic duct;— The symptoms are_ similar to the 
I previouB. but without the colicky pains; jaundice in somtf 

cases. In the ductua fAo/frfiVni.—Suddenonset of intense 
colickypain; nausea; vomiting; senaitivenesaofthe right 
hypochondrium; weak pulse; depression; cold, clammy 

I skin; sometimes collapiie; jaundice. In all instances the 
diagnosis is confirmed by detection of the calculus in the 
stool, after the attack. 
ComplicalioDH. — There may be local infection, and ab- 
scess; rupture of the duct; permaneut occlusion. 
^^ _ Prognosis. — In majority of cases, favorable termination 
^^ I in a week or more. 
^ft TBZATMEirr. 

^^ Berbeiis.Tr — Give at the time of the attack. Also, 
^B after, for pain, soreness and burning. 

^V Ar9eiileiiin.3)i— To excite reaction after a severe attack. 

^V China* — To correct the tendency to the formation of gall- 

V stones, give according to the following method: — China,''^ 

six pills twice a day, till ten doses are taken; then sis 

pills every other day, till ten doacB aTc W.V.en', then ciery 

third day, till ton doses are laUen-, atvi so cm, ViW ti^ 
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failed to cure, in a single instance, permanently and 
radically, every patient with gall-stone colic who has 
taken the remedy as directed.'* — Dr, David Thayer, 

Chelidoniam.i^^ — This has acted curatively in numerous 
cases. 

Nux vom.2x — Gastric symptoms, characteristic of the 
drug. 

Calc. carb.6^ — In women who put on fat; local sweats; 
profuse menstruation. 

GENERAL MEASURES. 

Object* — [a) To relieve pain; {b) prevent recurrence. 

Pain. — Chloroform^ by inhalation, just enough to give 
relief. Morphine, %-}i gr. The use of this agent should 
be avoided when possible. Applications, — Hot compresses; 
hot poultices. Baths, — Hot baths; hot- water rectal irri- 
gation. 

Recurrence. — Diet: — Reduce the amount of sugar, starch 
and fat. Water: — Alkaline waters — Saratoga; Manitou; 
White Sulphur; Carlsbad; Vichy; Kissingen. Drink large 
quantities, from 2 to 4 qts. a day. 

Operation. — In protracted and threatening cases surgi- 
cal measures must be considered. 



HE ADACH E. 

"BILIOUS'' HEADACHE; "SICK" HEADACHE. 

Etiolo^. — Periodic headaches are usually due to defec- 
tive action of the liver (admitting toxins to the circula- 
tion); or, increased production f from the absorption of too 
much nitrogenous food. The headaches of gout and 
rheumatism are associated with the production of uric 
acid. While the headache is due to the general blood 
condition, it may be determined by decayed teeth, defec- 
tive eyes, or local conditions in the ears, nose or throat, 
which should receive attention. 

TREATMENT. 

Indications. — It. is absolutely necessary to supply the 
system with healthy blood; i, e,y blood free from toxins^ 
which in most cases will be the uric-acid products. 
This must be done by elimination of the toxins already 
in the system, and stopping the production of more by 
regulation of the diet. 

THERAPEUTICS. 

Podophyllin. 2^^ — ** Bilious" headache; blur before the 
eyes; vertigo; flushed face; nausea; heart-burn; vomiting 
(of bile); diarrhea. 

Chelidoniuni.Tr — in **bilious" subjects; darting, tear- 
ing, throbbing pain; coldness in the occiput; vertigo; 
anxiety; melancholia; nausea; vomiting of bile. 

Nox Yom.2x — Sedentary habits; after use ot tea, coffee, 
liquor; overeating. Begins in the morning; increases 
through the day; dim vision; sour, bitter vomiting; consti- 
pation; worse after eating; noise ItvloV^T^XA^, 

IrlsF<>r8.Tr._sick headache, >aeg\tv\\\Tv^ >«\\Xv blur x^*^- 
fore the eyes, followed by nausea. atvOi NomvMvas^N ^^^^ 
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heavy, frontal headache, with continuous nausea, and 
vomiting of mucus and bile. Dose:— Put 10 drops of Tr. 
in ^ glass of water; give teaspoonful frequently. 

Ipecac.^" — Headache aa if th brain and Eknll were 
bruised, even to the root of the tongue; intense and con- 

Brjonia. ^''—Head aches aa if it would split, made 
worse by Htooping- or motionj gets sick and faint aa sit- 
ting up; sour, bitter z'omitinj^. 

Veratmm alb. i< — Severe "bilious vomiting" ; distress- 
ing headache; faintnesa from violence of the attack. 

HercnriaB llulcis.2« — "Torpid" liver; yellow skin; 
coated tongue; anorexia; the pain is sharp, with feeling 
of soreness in the bones; worse at night. 

Htrjchnin phoB.^" — Severe and escruciating localized 
pain; at night, or on waking' in the morning. 

Sift. — Stop all nitrogenous food (except milk); stop tea 
and coffee. Take only enough albumin to produce 3 to 
3.5 gr. of urea per pound of body-weight per day. 
Drink freely of soft water. A strict diet of vegetable 
food Willi in cases of this class, cause prompt diminu- 
tion in frequency and severity of the attacks of headache 
in a few weeks. Renewed uric-acid production will 

HEMICRANU. 

(HIGRAIM.; W«lKt«.) 

Belladonna. 3k— With active cerebral congestion. 

Sepia, ^x — Chronic cases; in women with disordered 
sexual function ; skin yellowish under the eyes. 

Ignmtin.^* — Pain unilateral; periodical; sensation as 
of a nail driven into the temple; nervous symptoms; after 
anxiety, grief or mental work. 

Caffetn.^" — Insomnia, and exaltation of the senses; 
unilateral. 

Hlofloin. '^ — Violent cerebral congestioo. 

Stftnnum. ^'^ — Pains appear and disappear gradually. 

Amjl nit. — Pallor of the face; pains Increase and 
abate aga.n and again. J}tis^:—G\vs by Inhalation. 

tienerai Heasaros. — The patient must avoid causes of 
mental excitement or worry. During the attack, rest in 
bed in a quiet, darkened room; low diet. The use of 
colTee must be abandoned. 

PalHatlTM. — Effervescent Bromo-aoda with Caffeine. 

Acetanelid (S'-i grs.) and Caffeine ( 'i gr.), 4 to 8 grains 

. of the mixture as an initial dose (BarUett). Phenacctin 

I (grs. X.). The coal-tar products are only palliatives; 

lU^ey must be used with caution. To be effective the do«e 

■ must tie given eariy, before the pain has reached its 

■ height 

■ HEADACHE— COSGESTITE. 
Belladonna,^' — Intense pain; flushed face; local or dif> 

Fuse; pain worse on stooping, contact, coughing, jarringf; 
burning in the eyes; photophobia. 
Giofloin. 3x— Active congestion, \\o\e\A ft\To>i"Q\Ynt-, -^ajj^. 
a.s to drive to treniy, heada.c\\t lT«t\ &■■ — ■-—"-■—■ 
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Aconite, 3x — Fullness; heavy feeling-; burning; sensation 
as if the brain were moved by boiling water; arterial ten- 
sion and excited circulation. 

Yeratrnm vir. i^ — Heart beats loud ani strong, with 
g"reat arterial excitement. 

Cactus. 3x —Heavy pressing on the vertex. 

Opium, 3x — Passive congestion; drowsiness. 

Oelseminm*^ — Passive congestion; vertigo. 

HEADACHE— OCULAR, 

Conditions. — Refractive errors, or muscular insuffi- 
ciency; chiefly, astigmatism and hyperphoria; glau- 
coma. 

Pain. — When from refractive errors, usually in the 
frontal region or eye-balls; when from muscular insuffi- 
ciency, in the occiput or cervical region. 

Treatment. — Correct the condition. 



NOSE AND NASO-PHARYNX. 

Conditions. — Adenoids in the naso-pharynx; hyper- 
trophy of the middle turbinated; septal outgrowths; 
polypi; inflammatory excrescences; hypertrophy of the 
tonsils. 

Treatment. — Correct th^ condition. If the application 
of cocain gives relief, it indicates that the local condition 
is the cause of the headache. 



EAR. 

Conditions. — Old suppurations in the attic; or, choles- 
teatoma; in which there may be little or no discharge. 
Obstruction of the eustachian tube. 



HEADACHE— SYPHILITIC. 

Conditions. — Usually there is organic lesion. The 
pains are boring* and splitting; much worse at night. 
Treatment: — Potassium- iodide. 

HEADACHE— GASTRIC. 

Conditions. — Gastrectasia; various forms of dysp>epsia. 
Treatment. — Lavage of the stomach (see p. 372). 

HEADACHE FROM BRAIN-TUMOR. 

Conditions. — The pain is intensely severe; accompanied 
by sudden severe vomiting, without nausea; sudden re- 
lief after the vomiting; usually an associated optic 
neuritis. 
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DISEASES OF THE INTESTINES AND 
PEIUTONEUM. 

CATARRHAL ENTERITIS. 

Tarietlea. — Acutej Chronic. 

EtioloKy.—^ir«/f,-— Due to various irritants, which ex- 
cite catarrhal inflammatioo of the iotestinHl mucous 
membrane. Chronic. — Follows acute; or, chronic from 
the outset, as b. result of frequently repeated irritatioD; 
or, secondary to other diseased conditions. 

Sjinptoms- — Pathognomoiiic si^n — diarrhea (this may 
be absent in catarrh of the upper intestine; or, if the 
colon performs its function and aolidifiea the intestinal 
contents). Other symptoms — abdominal pain; pressure 
and fullness; anorexia; malaise. la the chronic form 
there may be atrophy of the mucous membrane, with 
anemia and debility. 

LocatioD. — Duodenum: — Jaundice; in the absence of 
jaundice — tenderness in the right hypochondrium; mucli 
mucus in the stools. Jejunum and ileum: — The pres- 
ence of indican in the urine. Colon: — Colicky pains in 
the right iliac fossa; itching' and buming at the anus; 
passage of blood -streaked mucus. 
TREATBUNT. 

Aconite,^ — After cold or damp; or checked perspira- 
tion, frequent, scanty, loose, green stools, with tenesmus, 
fever, and restlessness. 

Gelsemlum.l''' — Diarrhea in nervous subjects; excited 
by sudden depressing emotions. 

FermDi phw.^^"— Caused by checked perspiration ; slight 

I Cunrnm ara.^" — Crampy, coliclty pains; restless toss- 

ing; tenesmus of the rectum and bladder. 

I Aloes.3«— Pain and rumbling in *he bowels before 

I stool; escape of great quantities of flatus with slool; con- 

[ stant urging to stool; stool involuntary, with escape ot 
flatus; stool seems to pass without exertion; after stool 

I sensation as if more in the rectum. 

Teratrnm alh.i*— Diarrhea, violent, painful, copious, 

L with profuse perspiration; stools watery, sudden, invol- 

^k untary. It is useless in painless cases. 

^B ArBenloum.^'" — ^Watery, mucous, or bloody iliacharg^; 

^KsTeat weakness, faintness, and rapid exhaustion; thirst 

^Hand restlessness; burning in the rectum; emaclatioti; 

^Vpallor; sunken cheeks; stools watery, fetid, painless; 

^B great restlessness and exhaustion after the stool; sticky 

V perspiration. 

W ABtimonliitn.^^>^ — Stools watery and profuse, with dis- 

■ ordered stomach and white-coated tongue; alternate con- 
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Apis meL^x — Stools greenish, yellowish, slimy mucus, 
or yellow watery; tong-ue dry and slimy; little or no 
thirst ; hands blue and cold. Absence of thirst, with 
dry tongue, and dry, hot skin, are characteristic. 

Colocynth.ix — Severe colic, relieved by bending double. 

Bryonia*!^!^^ — Diarrhea in hot weather; stools brown, 
thin, fecal, or containing undigested matter; aggrava- 
tion in the morning as soon as he moves. 

'Dulcamara* 2x — stools yellowish, greenish, watery, 
with colic. From ** taking cold** in cold, damp weather. 

Ipecac.3x — Stools as if fermented, green, with nausea 
and colic ; frequent stools of greenish mucus. Continuous 
nausea is the most constant distinctive symptom. 

Chamomilla.3^^ — Green, watery passages, often mixed 
with feces and mucus. Early childhood, during the 
process of teething, and from taking cold. 

Iris.Tr — Bilious stools and bilious vomiting, with 
nausea and headache, in hot weather, with much ex- 
haustion and debility. 

Crotoii.3x — Yellow, watery, or greenish-yellow stools, 
expelled with great force. Characteristic symptoms, 
yellow watery stool, sudden expulsion and aggravation 
from food and drink. 

Mercarias dulc.2x — Stools slimy, bloody, brownish, 
whitish-gray, acrid, and burning; cutting, pinching 
pain in abdomen, with chilliness ; bilious stool, pre- 
ceded by colic, followed by tenesmus. 

Ar^entam iiit.2x — Eructations from the stomach; mucus, 
but little tenesmus. 

Podophyllln.6x — Early morning diarrhea; stool fre- 
quent; painless^ yellow liquid, with meal-like sediment. 

Snlphar.^^^ — Diarrhea some hours after midnight, or 
driving patient out of bed early in the morning. Stools 
pappy, greenish-yellow, fetid, slimy. Early morning 
diarrhea very characteristic. 

China* ^ — Frequent, watery stools, containing undi- 
gested matter, with pinching colic, occurring especially 
at night. 

Phosphoric ac*3x — Diarrhea not debilitating, though ol 
long continuance; involuntary, with emission of flatus; 
stool thin, whitish-gray. 

GDmmi gutt.3x — Yellow or green stools y mixed with 
tnueus, preceded by excessive cutting about the umbilicus; 
sudden expulsion ; morning aggravation. 

Calcarea carb.^^ — Scrofulous subjects; distended abdo- 
men, with emaciation; whitish or watery stools; chronic 
diarrhea, with chalk-like stools. 

QSNERAL MEASURES. 

Diet* — This must receive first attention; in acute at- 
tacks, the less food the better; no solid food; withhold all 
food for 12 hours; then give barley-water, gruel; later, 
mutton-broth, which may be thickened with rice ot 
cracker-crumbs. Make gradual reluTw\a ot^vcv.-ax^ ^\.^^* 

Best* — Absolute rest on the back.. 
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ULCER OF THE DUODENUM. 

Canse.^Peptic difreslion of a spot impaired in its nu- 
trition owing' tocircurascribed failure of circulation. 

Sfntploms,— In many caees, no signs; discovered onlj' 
□□ autopsy. In others, intense pain at the rig-ht lower 
border of ttie lirer; comes on 2to 3 hours after a. meal; 
radiates towards epigastrium and sacrumj a spot sensi' 
five on pressure, to rig'ht of the parasternal line. The 
most important diag'nostic symptom is hemorrhag'C, bj 
the bowels, or hematemesis. Diagnosis during' life is 
rarely made. The symptoms most resemble galU&tone 
colic. 

Prognosis.:— Contraction and atenosia usually folUnr 
healing; fatal hemorrhage may occur. 

Treatment. — Essentially the same as for ulcer of the 
stomach. Give Kali bich.-j" 

HABITUAL CONSTIPATION. 

CftDSei. — Various; faults of diet; irregular habits: 
sedentary life; intestinal inertia; portal congestioal 
peWic growths or adhesions. 

IBEATUENT. 

Sulpbttr.^ — Portal congestion; hemorrhoids; itching 
and burning of the anus and rectum; hyperemia of the 
liver; sense of fullness, tightness in the abdomen; reple- 
tion after taking a small quantity of food; alternate con- 
stipation and diarrhea; flushes of hiat; frequent weak, 
faint spells. The tincture of Sulphur may be used. 

NuxTom.^ — Gastric disturbances, due to rich and abun- 
dant diet; sedentary life; after abuse of drugs; frequent, 
ineffectual urging; stool large, hard, passed with diffi- 
culty; hemorrhoids. 

Plnmbniu acet.^i* — Retraction of the abdomeD, 
muscles hard and tense; cramp-like pains; sense of <._.. 
stricdoo of tbe sphincter anl; stools dry and hard; tbt 
chief indication is the constant presence of a spasmodic, 
cramp-like pain. 

OplQm.'''r- — A complete torpor of the bowels, and intes- 
tinal paresis; abdomen much distended; stools hard a ' 
lumpy. Obstipation after acute diseases. 

LjoopodiulB.^ — Acidity and heartburn; rumbling* in 
the bowels; distension of the abdomen; Ineffectual urg- 
ing; stools hard, scant, and passed with difficulty. 

HjdraBtis.Tr.— Headache; hemorrhoids; severe pain in 
the rectum after stool for hours; after abuse of purga- 
tives; hard stool, coated with mucus; sinking feeling in 
the epigastrium. Dose: — Drop of Tr. once daily before 
breakfast for a week. 

. Ptatlna.^»^Diflicult eipulsion ot soft stool; frequent 
urging, great straining, p'lssing but small quantities; 
putty-lilte stool, sticking to the anus; constipation wbile 
(raveling. 

tfrapAltes.'"'— Stools large, hard, a.o41tnt«.Tc,' 
to cutaneous disorders. •"" ""' "I 



CONSTIPATION-INTESTINAL OBSTRUCTION US 

POCKET-BOOK OF MEDICAL PRACTICE 



^sculus.l'^ — Dryness of rectum, feeling- as if full of 
small sticks; painful hemorrhoids, with severe backache. 

Bryonia*!^ — Hard, large, dry stools; chilliness; pain 
about the liver; rheumatic tendency, accompanied by 
symptoms of indigestion; frequent eructations after 
meals; headache. 

Nitric ac,3x — Stools hard, dry and scant, and passed 
without pain; headache; sour or bitter taste after eating; 
sour eructations; excessive flatulence. 

I§rnatia«2^^ — Constipation, with prolapsus of rectum on 
slight effort to evacuate; creeping, itching sensation in 
the abdomen. 

Collinsonia.'^^ — Hemorrhoids ; sharp, sticking pains in 
the rectum ; stool slightly blood-tinged. 

GENERAL MEASURES. 

Diet. — Drink a glass of oatmeal-water every morning 
on rising; take effervescent drinks ; drink an abundance 
of water; eat butter and fats; take fresh fruits and 
vegetables ; brown-bread ; wheaten-grits ; sauer-kraut. 
Avoid — Tea, coffee, wine, beer, pork, veal, salt meats, 
cheese, beans, cakes, pastry, pickles, biscuit, fresh 
bread, muffins, griddle-cakes. 

Baths. — Cool sitz-bath ; sponge-bath to the abdomen, 
using warm and cold water alternately, in rapid succes- 
sion. 

Massage. — Kneading of the abdomen, especially follow- 
ing the line of the colon. 

Electricity. — The sinusoidal current is very effective; 
the galvanic or f aradic may be used. 

Postare. — The squatting position, over a low vessel, 
instead of on a raised seat, is of much aid. 

Habit. — Persist in regularity of habit. 

Enemata. — Injections should not be relied upon ; they 
lose their effect, and in time a condition of paresis re- 
sults. 

Exercise. — Those of sedentary habit must indulge in 
active exercise. 

INTESTINAL OBSTRUCTION. 

(ILEUS.) 

Varieties. — (a) Internal incarceration (peritoneal bands; 
adhesions; Meckel's diverticulum; mesenteric perfora- 
tions; internal hernia); (^) Volvulus (twisting); (c) In- 
tussusception (invagination); (d) Obturation (gall-stones; 
enteroliths) ; \e) Compression; (/) Paralysis (circum- 
scribedj. 

Sympioms. — Onset, usually colicky pain; meteor ism; 
dyspnea; weak pulse; eructations of gas; vomiting — ^food, 
bile, fecal matter; cold sweat; dry mouth; great thirst; 
whispering-, hoarse voice; cold extremities; pinched face; 
sunken eyes; collapse. 

TREATMENT. 
Purgatiyes* — Never to be given. 

Morphine. — If the pain is severe, rvj^ ^w o^^-aX^.^ ^>2^Qr 
cutaneoualy; never by the mouth* Dose: — y^> V\ ^"^* 
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Irrlgatiun.— Irrigate the lower bowel freely; repeat. 

LsTSKe.^L.aviig'e of the stomach relieves distreEsing 
sjmptoniH; repeat. 

M»B9ag«.— Be very cautious in its use. 

Miftt. — Give supporting- diet aud stimulants persist- 
ently; per rectum if neceaaary. 

Water. — May be given freely. 

Reposition. — If ttiere is prolapse at tiie rectum, repoait 
with the oiled finger. 

Operation. — Call in a competent surgeon early; after 
the second day the mortality is much increased. 

ludieatlons.— Operate early with;— Sudden onset! vio 
lent pain, with much distension; vomiting early, profuse, 
atercoraceoua vomiting. 

Collapse, — Early profound collapse does not contra-in- 
dicate operation. 

Sigmoid. — In complete volvulus of the sigtnoid [indica- 
tions: — Intense pain near the umbilicus; great and rapidly 
increasing tympanites; tenderness on pressure in the lefi 
iliac fossa] operate immediately. 

HEMORRHOIDS. ^^ 

TarlPtles.—£"-iVt-/-na('.-— Arising from the subcutaBCoilB 
connective tissue of the anus. Internal: — ^ A rising: from 
the submucous tissue of the mucous membrane, above the 
internal sphincter. 

Etiolo^, — Secondary to portal congestion, trotn (a) sed- 
entary habits, or (6) over-eating. Also, pressure of the 
gravid uterus, or other bodies; hepatic ciirhosia; any 
stasis in the vena cava inferior. 
UiBifnoBis. — Confirm by local examination. 

TKEATHBKT. 
Suipliur.Tr — Bleeding, burning and frequent protru- 
sion of the piles; stinging, burning and soreness in and 
about the anus) Uching and tenesmus after a soft or 
bloody stool; alternate constipation, and discharge of 
blood -streaked mucus. 

£llCUlnB hlp.Tr — Hemorrhoids of a puHile color, very 

painful, with burning sensation; itching, burning pains, 

with sensation of fullness and dryness of rectum; slight 

hemorrhage; severe aching pains in back; constant and 

I severe backache, extending to sacrum and hips; stool 

^^ hard and dry, passed with diSiculty, followed by sensa- 

^H tions of constriction, fullness, dryness and prickior 

Hpalns in the rectum. 

^B Hamamells.i''' — Profusely hleeding hemorrhoids. Bum- 
^Kl|if[, itching and rawness of anus; weakness of back — 
^VreeU aa if it would break; discharge of large quantities 
V of dark blood. True varicosis, with excessive hemor- 
r rhage. 

CoIIInionia.'^'^— Blind or bleeding piles, with sticking 
pains in the rectum; obstinate and ViaWlual comtipalioH; 
stools lumpy and 1 Ighl- colored ; u\eT\ne 4\ai«iet»-, — 
I gestivs inertia of the lower bowel. 
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Aloes.Tr — Hemorrhoids, with flow of hot, blackish 
blood; hemorrhoids protrude, like bunch of grapes, with 
constant bearing-down in the rectum; great heat and 
tenderness of the tumors, relieved by cold water; heat in 
the bowels, and heat and painful pressure in the liver; 
painful inflammation of the tumors. 

Nux v.2x — For blind or bleeding piles. From abuse of 
spirituous liquors, or sedentary habits; bleeding, burn- 
ing and frequent protrusion of the piles; abdominal 
plethora; tearing, pressing, bruised pain in small of back; 
habitual constipation. 

Capsicum. 3^ — Burning and itching. Ferrum,^^ — Ca- 
chectic constitutions. Aconite, ix— Inflammation of tumors. 
Hepar sulph, ^ — Chronic hepatic affection. A rsenicum. 3x 
— Emaciated subjects; burning pain. PodophyllinM-^ 
Portal congestion; bilious subjects. 

GENERAL MEASURES. 

Hygriene. — Open-air exercise; restricted diet; regular 
habits; avoid soft cushions and feather-beds. Go to stool 
shortly before bedtime. 

Diet. — Avoid coffee, peppers, spices, stimulating or 
highly-seasoned food, beer, wine, spirits; and do not 
over-eat. During attack, no meats; vegetables and fruits 
are best. 

Women. — Uterine disorders must be corrected. 

Local. — Excoriations: — Ointment, Vaseline and Boracic 
acid. Inflammation: — Belladonna cerate; injections of 
ice- water; or, hot compresses; or, sit over steam vapor; 
injections of hot water and Hamamelis. 

Suppositories. — Suppositories containing — CoUinsonia; 
^sculus; Hamamelis; Aloes, according to indications. 

Operation. — If it resists treatment — operate. Indica- 
tions: — Pain; strangulation; prolapse; interference with 
defecSition; 

CHOLERA MORBUS. 

(CHOLERA nostras; INDIGENOUS GASTRO-ENTERITIS.) 

Causes.-T-The toxic effects of partly decomposed food of 
various kinds. 

Symptoms. — Prodrome: — Moderate diarrhea; nausea; 
abdominal pains; flatulence. Or, sudden onset, with: — 
Abdominal pain; malaise; nausea; vomiting; diarrhea; 
flrst, the contents of the stomach and the bowels, then 
vomiting and purging of watery fluid. Cramps; weak- 
ness and faintness; husky voice; cold skin; cyanosis; 
clammy perspiration; small pulse. 

Prognosis. — Almost always favorable. The duration 
is brief — one or two days. 

TREATMENT. 

Medicinal. — Arsenicum. 3x — Veratrum alb. Tr — Cuprum 
ars.2x — These remedies can be given according to the in- 
dications under Asiatic cholera. 

Iris Ters.1^^^ — ^Bile in the vomited matter and stools. 

Colchicnm.Tr.— -Little pain, but rapVd ^xossXx'aJctfso.* 

PodophyUln. 3x— Profuse, v/atety s\qo\&, ^VCmsvx^ ^«^^ 
prostraiWon. 
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GENERAL filEABUREB. ' 

L«TagC.— If the patLeiit is seen early enough, lavage of 
the stomach, and irrig-aticm of the bowels. Add a small 
amount of Kali pertnang. to the water. With much loss 
c^ fluid, Inject normal salt solution. In general, nurse 
as in Cholera Asiatica. 

DYSENTERY. 



Yftrietles.— (a) Catarhhal {Sporadic): vrobahly due to 
bacillus coli communis, (i) Amf.bic [Tropical): due to 
ameba coli. [c) Diphtheritic [malignanl): may be pri- 
mary or secondary. 

DlflKDOSlSi It depends upon the character of the stoola 
— frequent, small, mucous, bloody, sometimes coataining' 
shreds of necrosed tissue; attended by colic, teaesmuB, 
and various gastric and systemic symptoms. 

Prog^nosls. — The catarrhal form, favorable: amebic 
form, the mortality varies from 5% intemperate climates, 
to "70% in the tropics; diphtheritic form, unfavorable. 
TBEATBtEHT. 

Mercurias fUrr.^i — Severe cutting, griping abdominal 
pain; distressing, persistent tenesmus; almost constant 
straining; stools small, slimy, green, or bloody; urine 
scanty, bloody, or suppressed; flabby, coated tongue; 
anorexia; sweat. 

ArHeiiicDtB'3' — Severe cases, with much exhaustion; 
dark, fetid, bloody stools, with shreds of tissue: burn- 
ing pain in the rectum; stool acrid and excoriating; 
clammy surface; weak, rapid pulse, 

BelladoDDa.i'^ — Much nervous excitement ; violent fever; 
retention of urine; severe gastric derangement : nausea 
and vomiting; violent urging-; scanty discharge of slimy, 
bloody stool, with tenesmus: abdomen distended, hot and 
painful ; spasmodic, clutching pains. Useful in the 
early stage. 

Aloes.^* — Loud gurgling in the abdomen. Bc/oresbjoi, 
sensation of fullness and weight in pelvis; a/ler stool, 
faintness. Slool bloody, jelly-like mucus. Tenesmus very 

Nnx Tom.^ — Violent tenesmus; pressing pain in the 
loins and sacral region; sensation as if the back wer« 
broken; great heat and thirst, with red face; the pains 

L Knd tenesmus cease jvilh the evacuation. 

1 Cantharis.i*— Scanty urine; tenesmus vesicse; stool of 

■'blood and mucus, like scrapings from the intestines; 

wwith the stool, cutting in the abdomen. 

M (kpslcnm. 3"— Cutting colic; thirst, but drinking causes 

VVhuddering; drawing pains in the back; stools, of mucus, 

T streaked with black blood; strangury. 

Ipecacnauha. 2"— Stoola green; frothy mucus; violent 

Argfuina nit-^^K — stools ropy, g 
J oonsfr/cHce pain in the rectt 
I ConBtric'tion in the abdomun. 
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Aconite. ^^^ — Early, with fever. 
Acid iiit.2x — Diphtheritic dysentery. 
Cupmo.^x — Violent cramps in the legs. 
Cllina.2^^ — Intermits; returns periodically. 
Coiocynthis.Tr — Very severe colicky pains. 
Dulcamara. 1^^ — Autumnal, from cold and wet. 
Sulphur.^ — After violence of attack has passed. 
Rhus.^^^ — Low fever; involuntary; thin; at night. 
Colchicom.^^' — ^Jelly-like, skinny stools; autumnal. 
Fodophyllin«3x — Prolapse of bowel with every stool. 

GENERAL MEASURES. 

Rest* — ^Absolute rest in bed; even though he has the 
strength, the patient must not be about on his feet. 

Compresses. — Hot formentations to relieve pain. 

Tenesmus. — Injection of boiled starch, with Laudanum, 
30 drops. 

Discharges. — The dejection^ must be disposed of with 
antiseptic precautions ; the disease is infectious. Keep 
the clothing and the patient clean. 

Diet. — Simple and bland ; milk, peptonized ; scraped 
meat ; a sustaining diet when there is much exhaustion. 
Pure water to gratify thirst. 

Irrigations. — In acute attacks, irrigate with water, as 
hot ascan be comfortably borne. In sub-acute or chronic, 
irrigate freely with warm water (blood-heat) with Argen- 
tum nit., grs. x to the pint. 

ASIATIC CHOLERA. 

(EPIDEMIC CHOLERA ; CHOLERA MALIGNA.) 

Etiology. — It is due to infection by the comma bacillus 
(Koch). It enters the system in drinking-water or in 
food. 

Complications. — Gastro-enteritis ; suppression of urine; 
meningitis ; sloughing of the cornea ; abscesses over the 
body ; coagula in the right heart or pulmonary arteries; 
hemorrhage of the bowels; bronchitis; pneumonitis; 
erysipelas; parotitis; diphtheritic inflammations of . 
mucous surfaces. 

Prognosis. — Always grave. Most of the fatal case 
occur early in the epidemic. The foudroyant form i 
almost always fatal. 

TREATMENT. 

Campllor.Tr — Early in the attack. The patient sut 
denly loses strength, and looks pinched and blue; thi 
skin becomes very cold ; the voice deep and husky ; the 
skin shrivels ; intense distress and anguish at pit of | 
stomach and burning in the bowels, the patient tossing 
in agony ; sometimes nausea and vomiting, but generally 
the evacuations both up and down are moderate and in- 
frequent. Dose. — **Give the patient three to five drops 
of the tincture, on a little sugar, every five minutes, and, 
in the intervals, assiduously rub him on the neck, chest, 
and abdomen with the same medicine, until the icy cold- 
ness of the body gives plac^ lo ^ Tt\>\x^x c»\ '«v>NaIik 
wa^rmth, " — Hahncfnann^ 

N, B.— For convenience Cholera is \nc\uded \\v vVv\^^^s.crtv3».» 
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Veratrum aib.Tr — Cases marked by excessive vomiting 
and purging, with violent abdominal pains, Especially 
indicated when the attack comniencea with vomiting a.nd 
purging:. Pale and sunken countenance; hollow eyes, 
Aith blue margins; repeated and violent vomiting', with 
frequent, copious, watery, rice-water evacuations; violent 
colic, especially about the umbilicus. Dose: — Tr., 5 
. drops, frequently repeated. 

Cuprum acet,^— Loss of consciouanesa ; spasmodic 
cramps of fingers and toes; audible gurgling of liquids 
down the esophagus; ineffectual efforts to vomit; the 
diarrhea has ceased, but loud gurgling in bowels, Indi- 
cating paralysis of the intestines. Cuprum is also rec- 
ommended as a prophylactic. 

knexAcwa.U^'^— -Sudden and extreme prostralion; vanish- , 
ing of the pulse; great dyspnea; inexpressible anguish; 
constant tossing atiout; violent thirst, yet the least quar- 
t'.ty of liquid is thrown up immediately; burning distress 
in tlie region of the stomach; complete suppression of 
urine. The medicine most trusted in collapse. 

Hydrocyanic ac.^" — Pulselessness; respiration slow, 
deep, gasping, taking place at long intervals. 

Secalfr^'f Pli<Wphorus.3x — Profuse, watery stools, after 
the violence of the attack is past. 

Fbospboric ac.3"; Rhiis.^'' — The supervening typhoid 

Terebinth ina^"; Ciiiitharis. ^^» — For continued supprea- 

GENEBAL UEA8ITRE6. 

PropbylaslB. — Pure drinking-water is Hie most efficient 
preventive. Kigid quarantine must be observed. 

The Patient. — Place the patient immediately in a warm 
Ded. Keep him at perfect rest on his back, and sur- 
round him with hot bottles. Make friction with warm 
flannels. The room should be warm, but well ventilated. 
No food can be taken. Enemata of warm milit, even 
though rejected, are beneficial. 

Disinfectants. — Use disinfectants in disposing of dis- 
charges and soiled linen. 

Orfnks, — As.iuage thirst with cracked ice. 

Utet. — During the prevalence of cholera it is not 
necessary that those unaffected should adopt a rigid 
system of dietary. /ti'Oid everything which Tvoula be 
liable to create indigestion, or produce relaxation of the 
bowels. 

Wster.^During the prevalence of cholera drink no 

ater that has not been boiled and filtered. Thoroughly 
Wq^h all fresh fruit. 

EnterorlysiB. — When the patient has lost much serum. 
Inject into the bowel, with a long rectal tube, normal 
salt- solution. Quantity: — One to two quarts. Temper- 
ature:— Vi^° to 104" F. Fn:guenry:—Va\iT times daily; 
r, after each evacuation. 

HjpodeTinoc\jsi%, — Injection may be made into the 
Subcutaneous cellular tissue. SoJulion: — SWt\\\ie4 ■«-"■- 
' pint; Sodium chloride, 4 srama-, 
grams, 'femperature, lOA" F. 
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CoDYaleseence* — A return to ordinary diet must be 
g^radual, as an attack of indigestion may excite relapse. 
Give no solid food till the stools are consistent and fecal. 
Begin with milk, thin gruels, broths, and digestible 
liquid food. 

Precautions, — Close all surface wells, and those in the 
vicinity of drains and cesspools. Remove all filth, and 
use disinfectants freely. In cholera season direct your 
patients to observe regular habits in all things. All 
drinking-water must be boiled and filtered. Give strict 
attention to the first appearance of a diarrhea. 

TYPHLITIS. 

Definition* — Inflammation of the inner wall of the cecum. 

Etiology* — Irritation from food, trauma, or foreign 
bodies — gall-stones, hardened feces, etc. 

Symptoms* — Onset, slow and gradual; dull, radiating 
pain, worse by cough or pressure ; gastric symptoms; 
eructations ; nausea ; constipation ; a sausage-shaped 
tumor in the right iliac fossa, from above downwards, 
parallel to the inner edge of the ileum ; the tumor feels 
like a pasty mass. 

Prognosis* — Favorable. 

Treatment* — Medicinal: — Belladonna2x ; Nux vom.2x: 
Mercurius corr.3x; Arsenicum3x. General: — Procure 
evacuation of the bowels by free irrigation of the colon 
with warm water and turpentine. 

APPENDICITIS. 

(PERITYPHLITIS.) 

Etiology* — Irritation from the presence of a foreign 
body in the appendix, with bacterial infection and in- 
flammation. The foreign body is usually an enterolith 
(^ the cases). Seeds are very raj ely found (3^ the cases). 

8ymptoms* — They vary greatly. Some cases run a latent 
course. Catarrhal Form: — Localized pain (sometimes 
radiating or difl^use); distension of the abdomen; vomiting 
of' foody bile, stercoraceous matter; fever (slight); consti- 
pation (sometimes thin diarrhea); scanty urine; thigh 
flexed; tumor at the lower border of the ileum, with 
crescentic area of dulness. Perforative Form, — Sudden 
pain and tenderness at McBurney 's point (3^ the distance 
from the umbilicus to the spine of the ileum, on a direct 
line); paroxysmal exacerbations of the pain; fever (102^ 
^105® F.) hiccough; vomiting; coated tongue; anxious 
facial expression, cold sweat; hippocratic countenance; 
characteristic tumor in the right iliac fossa. 

TREATMENT. 

Belladonna*^'^ — The pain is sudden in onset; rendered 
intolerable by the slightest motion, even the jarring of 
the bed; signs of intense congestion and beginning in- 
flammation. Of no use unless given early. 

Mercurius corr*3>c — Profuse sweat; painful, hot and 
hard swelling; alternation of chiUs atvCi Y\e.'a.\\\^<i.^'^^**» 
tongue flabby, with white coatVtvg*, c^Tk^Mv^-aMxorcw^ ^"t^ 
»limy discharges. 
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Tjphoid-like Stat*.— Rhus tox^s — Lachesia.''x Arsenl- 

Suppiiralioa.— Hepar s.^^ ailicea."« 

Perl ton itin. — BrjQnia.i" Mercuriu-,.3'^ Cantharis.^ 

Arsenicum. 3ic 

OESERAL H£A BORES. 

Regt.^The patient must be kept at absolute rest In 
bed; use the bed-pan for cTacuations. Insist upon this 
far into convalescence. 

Diet. — Light and bland J early, only pure water; pep- 
toniiied milk; bouillon; in convalescence return graduallj 
to ordinary diet. 

Compresseit. — Apply hot compresses over the seat of the 
in flam [nation. 

Anodjnes. — Never give opium 

Enema. — At the beginning of the attack clean the 
bowel by an enema (warm water, }4 pint; turpentine. 

Operntloii.— If the symptoms show no signs of subsid- 
ing at the end of 24 hours, at llie very tatirsl, operation i» 
demanded. For special indications see Surgery. 

PERITONITIS. 

TarieticB. — Primary (from esposure to cold); Secondary 
(from perforation; by eiteaaioo; to general infectious pro- 
ccsb). (8) Circumscribed; Diffuse, [b) Acute; Chrcmic, 
(c) Fibrinous; Sero- fibrinous; Purulent. 

Symptoms.— -4fB/e.-— Sudden onset; chill; fever, 102- 
104°; pulse tense and wiry (100-140); intense, cutting 
pain in the abdomen; sensitive to the Blightest touch; 
thighs flexed; tympanites; anorexia; hiccough; nausea; 
vomiting; constipation; face pinched aud anxious. 

Prognosis,— Always guarded. 

TEEATBIEHT. 

Aconite.l* — Early; great restlessness; high fever; rapid 
pulse; burning, cutting, darting pain in the abdomen, 
worse from slightest pressure; abdomen hot;great thirst. 

Beliadonnn. '"^Cerebral congestion; throbbing caro- 
tids: great anxiety; dyspnea; very sensitive to light and 
noise; sudden shooting, darting, stabbing pains. 

Veratrum Tlr.Tr—Nausea and vomiting, with cold 
sweat: strong, full pulse, with great arterial excitement; 
rea^firations alow; face flushed: pupils dilated. 

Bryonia. i^^Splitting headache; stitching, lancinating 
Kpains in the, bowels, worse from the slightest motion; 
^pngue white and dry; great thirst; constipation. 

^'A^B.^* — Stinging, burning pain; scanty urine; dy&p- 
bea.; edema; absence of thirst. 

Anenle.^ — Sudden-sinking of strength; restlesMieas: 
r thirat; vomiting; cold, clainmy perspiration, 

('«]o«fnt]l.^ — Violent cutting, tearing pains; diarrheii; 
tenesmus; scanty urine; stcangurs, 

TereWntlllna.^ — Great diatenavcio ol 'sXvi i 
tveakuess and prostration- 
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Cautharis.^^^ — Scanty urine, with almost constant stran- 
gury, passing but a few drops at a time; bloody urine. 

Mercurius corr.3x — Chills; perspiration; flabby, coated 
tongue; mucous stools, with tenesmus; weakness and 
emaciation. 

GENERAL MEASURES. 

Best* — Absolute rest in bed, and quiet surroundings. 

Diet* — Milk, peptonized, or in any agreeable form; 
broths; nutrient enemata if the stomach is intolerant. 

Pain* — If it cannot be otherwise controlled, give Mor- 
phine subcutaneously, just enough to accomplish the 
purpose. 

Compresses* — Hot, light compresses to the abdomen; if 
there is meteorism, sprinkle with turpentine and sweet- 
oil, equal parts. With circumscribed inflammation, the 
ice-bag. 

Bowels* — Never give a purgative. The lower bowels 
may be cleared by a laxative enema. 

Yomiting* — Try sipping hot water ; bits of ice ; -iced 
champagne. 

ASCITES. 

(DROPSY OF THE ABDQMEN; HYDROPS PERITONEI.) 

Etiology* — Secondary to many conditions that cause 
obstruction to the poi tal circulation. 

Dlagoosis* — Uniform distension; dulness changes with 
the position of the patient; succussion; prominent um- 
bilicus. It must be differentiated from (a) peritonitis with 
effusion; (d) ovarian cyst; (c) dilated stomach; (d) dis- 
tended bladder (the last two conditions have been, but 
should not be, mistaken for it). 

TREATMENT. 

Apocynnm. — When there is scanty urine. It restores the 
renal secretion and removes the dropsical accumulation. 
Dose : — Fluid-extract, 5 drops, 3 times daily ; infusion^ 
20 drops every 3 or 4 hours. If it causes nausea, give b; 
rectal injection. 

Digritalis* — When the ascites is part of a general drops 
due to renal or cardiac disease (excepting aortic regui 
gitation). /?ose : — Tincture, 5 to 10 drops. 

Arsenicum. 3x — Ascites as part of a general dropsy, 
secondary to disease of the heart or liver (cirrhosis). 
Great debility and prostration; emaciation; dyspnea; 
edema. Dose: — In extreme cases, give Fowler's solution. 

China. 2^^ — Dropsy of anemia, or after exhausting dis- 
charges. General debilit3% sallow skin; diarrhea; 
scanty urine. 

Aanini.2x — Secondary to chronic hepatic disease. 

GENERAL MEASURES. 

Diet* — A strictly milk diet is very beneficial in many 
cases. Give pure water freely; it favors action of the 
kidneys. 

Baths. — Vapor baths are helpful. 

PAracentesIs* — If respiration ia enOaaxT^^^^e.^^ Va.^ ^Sos 
abdomen. 




SECTTON X; 
DISEASES OF THE STOMACH. 



ACUTE GASTRITIS. 

Varieties.— (b) Primary; (A) Secondary: (.-) Diphtheritic; 
(J) Phlegmonous. 

Etiologj.— (a) Primary :~~Bxcess in eating; C/iemical: 
Large doses of salicylates, quinine, mercury, cubebs! 
Psychic- violent emotions; sexual excess: Thermic: Ice- 
water, hot drinlts; Mechanical: Foreign bodies, fisb. 
bones, etc. ; Predisposition: Heredity. 

(6) Secondary: — Complication in acute infectious dis- 
eases; after operations; in chronic diseases — Bright's; 
liver; lung; heart; diseases that produce anemia. 

SjinphlDlB. — Sense of fullness; stomach distended and 
painful; eructations; thirst; anorexia; pyrosis; salivation; 
pulse small, rapid; malaise; prostration; cerebral press- 
ure and frontal headache. Children may have delirium, 
Fever in half the cases. 

Diagnosis.— Must be differentiated from typhoid fever; 
infectious diseases; poisoning-. 

Pri^nosis.— Favorable, except in extremes of life. 
TEEATUEKT. 

Aconite.^ — Hot, dry altin ; hard, full, quick pulse; in^ 
tense thirst, sharp, shooting pains; retelling and vomit- 
ing; bilious vomiting; nervous restlessness. Of value <n 
the first stages when the attack Is due to cold, orshoclcof 
any kind. 

A rseuicnm.3»— Vomits everything taken; i n ten ae thirst; 
drink little at a time; water disagrees; rapid prostratiop. 

Nni tom.^* — After eating improper food, unripe fruit; 
tongue coated yellow; fullness and pressure in the Htoni- 
ach; vertigo; pains shooting up the back of the tieck. 
witli headache. 

Veratnimall).^— Great suffering; nausea and vomiting; 
lips blue; nose pinched; eye- ■.'-■■'—■•■ !"•-«-= .i,7_-.. 
nothing stays on stomach; wi 

FhvspliorDf. 3" — G re ; 
I cramps; pains radiating to the li 

ling; relishes cold water, but it comet, up as soon as it 
igelBwann. i 

T Bryonia.-*— Tongue coated white, or dry and brown; 
f there may be no thirst, but the patient drinks frequently 
and copiously; epigastrium very sensitive; stltcl>iDg 
pains in the stomach; constipation. 

Be//«rtffBnn.^— Often indicated in children, wilhtender- 
ressofffteabdomen; cuttins pain; tnuAlevev. oatvgestion 
of the head, with throbbin.E heailacVie. ■ni«t«a^w6'«imf 
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Iris vers.i* — Acute gastritis, with bilious symptoms; 
specks before the eyes; then headache begins; distressing 
nausea; burning in the stomach; vomits mucus and bile. 

^ GENERAL MEASURES. 

Stomaeh* — When there is much fermentation, with 
nausea, and the stomach is full, • it must be emptied 
by emesis. Use large quantities of tepid water to induce 
vomiting. After the stomach is empty, secure rest. When 
vomiting is a troublesome symptom counter-irritation 
over the stomach, or over the tenth dorsal vertebra, should 
be used. Equal parts of chloroform and alcohol, applied 
one dram at a time, on three or four layers of flannel, is 
the quickest and best. 

Diet* — No food; water, hot or cold, should be given by the 
mouth until pain and signs of gastric irritation are gone. 
Water at about 75° F. should be given in small quanti- 
ties to allay thirst. Begin to feed cautiously; first, 
white of egg stirred in water; then milk; beef-tea; corn- 
meal or rice-gruel, thoroughly cooked. Vichy-and-milk, 
equal parts, when there is tendency to acidity. 



DIPHTHERITIC GASTRITIS. 

Etiology* — It occurs as a sequence of laryngeal diph- 
theria; also sometimes accompanies scarlatina; pyemia; 
puerperal septicemia. 

Diagnosis. — Usually impossible before autopsy. 



PHLEGMONOUS GASTRITIS. 

(PURULENT GASTRITIS.) 

Etiology* — Infection of the submucosa by pyogenic 
cocci. 

Symptoms. — Much like intense simple acute gastritis, 
with symptoms and physical signs of abscess ; temper 
ature 104^-105° F. ; restlessness ; headache ; insomnU 
delirium. 

Prognosis. — Unfavorable. 

Treatment. — When diagnosis is possible surgical inte: 
ference is called for. 



CHRONIC GASTRITIS. 

Etiology. — Irregular diet ; improper food ; alcoholic 
liquors ; drugs. It may follow acute gastritis, or com- 
plicate chronic diseases of other organs. 

Diagnosis. — Often hard to determine ; must differen- 
tiate between ulcer, carcinoma, gastric neurosis, etc. 
The only way positively to decide is by test-meals, and 
analysis of secretions of the stomach. 

Prognosis. — Favorable if organic changes have not ijrci- 
gressed too far. Cases of long stanCiVw^ c^x^Xi^ vKs^^^n^^ 
with care and treatment. 



CBKDNIO GASTRITIS TREATMEHT 



DIACINOSTIC 


POIN-TS OF TVI'bJS OF CBBONEC GASTRITIS 
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TREATMENT. 

ArseuicupiA''— Irritable stomach; does not retain food; 
heartburn; waterbrash; fuUnesii and tenderness in the 
epigastrium; tongue red and rougli; pulse feeble, acceler- 
ated and irregular; meats and cold drinks disagree; hot 
flashes, then cold; hands and feet cold; diarrhea. 

Argentnm nit. ^ -Marked irritability, with sharp burn- 
ing, knife-like pains radiating to the sides or back; flat- 
ulence; useful in hyperchlorhydria and atonic gastritis. 

Antimonium crud.^^Patient overloads the stomach; 
tongue coated white; stomach easily deranged. Valuable 
in atonic gastritis. 

China.t'' — Often indicated i 
eating other diseases, vii.:ri 
hepatic disease. Constant s 
stomach, craves spices, ; 



n chronic gastritis compli- 

itiety, with coldness in the 

and stimulants; flatulence 

iting long after eating; farinaceous foodsdU- 

DlffltaHs.'*— Useful in chronic gastritis complicating 
heart or renal disease. Wiii frequently relieve the pass- 
^ Ue congestion, and stimulate digestion. Constant ptyaJ- 
k ism and sensation of weight in the pit of the stomach. 
I Mjdrastls.^— Dull pain in the pit of the stomach, with 
f wealc, faint feeling; sensation of " goneness " in the epi* 
gastrium, with palpitation of the heart, waterbrash. 

Sbx Tom. J'— Bitter, sour eructations; nausea after 

meals; feels empty after eating; small quantity of food 

satisfies. 

PAospftomS.^" — Sour evuctalions aUet mea.W, ViiiA.^ 

drink tastes bitter. BelcKing oi ^'a-a; vegaTe)JU||^Utta 
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after meals; very useful when there is change in the 
stomach wall, or the sympathetic nervous system is im- 
plicated. 

PBl8atilla.2x— Vomiting- after meals; vomits mucus; fat 
foods disag-ree; pain in the stomach after eating-. 

GENERAL MEASURES. 

Atonic Forms. — Hydrochloric acid, dilute, 15 or 20 
drops in a glass of water, divide into three doses, take 
the first one 15 minutes after meal, and take a dose at 
intervals of 15 minutes until all is taken. Useful only in 
atonic forms of gastritis. 

Pepsin* — Not to be given except in cases where the se- 
cretions of the ferments are absent, as determined by 
more than one analysis. In atrophy, where the peptic 
g'lands are destroyed, pepsin should be used in combina- 
tion with HCl. Give three to ten grains after meals. 

Bismuth subnitrate* — One to five grains at a dose, four 
times a day. Thirty grains in a cup of hot water may 
be used after lavage. Pour the mixture into the stomach, 
allow it to remain 10 to 30 seconds, then siphon ofiF. It 
should not be used in atrophic gastritis. To relieve 
troublesome symptoms until the patient recovers, it is 
▼ery useful in the mucous and the acid forms of chronic 
gastritis. 

Layage. — Washing the stomach by means of the stom- 
ach tube is of value in cases with dilatation, muscular 
inactivity, irritability, or undue fermentation. Use lav- 
age at bedtime, or the first thing in the morning. Fill 
the stomach two or three times with hot water. In mu- 
cous gastritis, 10 grs. of Sodium bicarb, may be used in 
the first water. Argentum nit. (one ounce of the Ifc solu- 
tion) in the first water, followed by thorough washing, 
is indicated where there is irritability or fermentation. 
Bismuth subnitrate can be used in the same way. 

Solutions* — Sodium-chloride, Hydrastis, Menthol, Boric 
acid, or Hydrochloric acid, may be used in wash-waters, 
as needed. j 

Contra- indications. — Lavage is contra-indicated when I 
gastritis complicates: In grave heart lesions; aneurism 
of large arteries; recent hemorrhages of all kinds, in- 
cluding apoplectic, pulmonary, renal or gastric; advanced 
pulmonary tuberculosis, and emphysema. Recurrent 
tubes are not as satisfactory as the ordinary. ^ 

Intra-gastric Spray.— Useful to make applications to the 
membranes of the stomach; it is not often of service. Indi- 
cations are much the same as for lavage. 

Electricity. — Faradic and galvanic electricity, applied 
locally by means of intra-gastric electrode, are useful as 
tonics. The sinusoidal current is preferable as a muscle 
tonic; it is of value in diminished peristalsis. 

GymnasticR. — Out-door exercise should be required. 

Balneological. — Treatment at springs is beneficial by 
reason of rest, change, and proper ovv\.-^ciot ^YL^TcX-sfc^^'SjQ^ 
liberal use of good- *^"'-<» water. 



Htliltta^. — Where exercise is not properly secured, mas- 
sage, local and g-eoeral. should be prescribed. The pa- 
tie[it may be instructed to roassage his own iitomach. Hot 
water, in combination with massag-e, g-ivea marked re- 
sults. Have the patient take two cups o( hot water 45 
minutes before rising'. Inflate the Iumrb, fix the dia- 
phrag-m, flex the leg-a. and knead the stomach: reverse, 
deflate the lungs, fix the diaphragm. 

ConstipatioD. — in chronic ga.strltis it must be treated 
by diet, colon flushing, electricity, and exercise. In- 
crease the amount of water the patient drinks. Drink 
hot water at bedtime, and the first thing in the morning'. 
DIET IN QASTBITIS. 

General. — Hot, cold or saline waters to increase diges- 
tion and relieve constipation. Have the patient drink a 
piot in the morning before rising. 

Simple ChroDlc (JaBtrifla. — Breakfast- foods (except oat- 
meal); white bread; eggs, soft hoiled; fresh meats (in 
moderate quantities); ham; fish. Vegetables in souji 
and purees; fresh fruit. Avoid all fried food, tea, coffee, 
and alcohol. 

Chronic Hncons and Atrophic QastritiB.— Small meals at 
regular intervals. Rare-done scraped meat-balls, broiled, 
white bread; toast; milk; butter; buttermilk; cooked 
vegetables (except cabbage; string beana; parsnip; egg- 
plant; sweet potatoes; oyster-plant). Fresh fruit, moder- 
ate quantities. 

Acid GaBtrlHs.— Albuminous foods, with small amount 
of starches and sweets, at l^rat. As the case improves, 
increase the carbohydrates. Hot water before meala. 
Avoid sweets, stimulants, tea, coffee, and s| * "' 

all fruits. 



GASTRIC ULCER. 



1 



SymptoniH. — Pain; vomitiugi hematemesis; melena; 
change in the secretions; pyrosis. Individual Symp- 
ioms: — Pain: — In character, intense burning, stinging; 
occurs after taking food; increases as digestion pro- 
gresses; external pressure produces sharp pain in cir- 
cumscribed area in the stomach; often a tender spot near 
the spine, over the tenth rib; liquid food does not cause 
as much pain as solids. I'ojmiVim^.'— Usually occurs 
during period of digestion; the protclds are usually di- 
gested; starches not changed. Ht'matciitesis: —{50% of 
' ~ases); the quantity of blood depends on the size of the 
Hsel opened by the ulcer; large quantities usually in- 

*' JIfeleHa. — Blood may appear in the atooU without hema- 
temesis; when ulcer is suspected, and stuoU are dark, 

teat should be made for hemin crystals. Secretions: 

HCl invariably in excess; no change in the enzymtta. 
W -^fipe/i/e: — Usually not much changed, but patient <iH|M 
JBot eat for fear of producing pam. Co'iitifatiom-^^^H 
|anodsf inpariablv present. -^^| 
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DIFFERENTIAL DIAGNOSIS. 

HEMOPTYSIS. HEMATEMESIS. 

1. Blood bright red, 1. Blood dark brown; 
foamy. 'partly coagulated; mixed 

with food; sometimes acid. 

2. Physical signs point 2. Physical examination 
to pulmonary or cardiac reveals gastric or hepatic 
disease; moist r^les. disease, or stasis in the 

portal circulation. 

3. Pulmonary hemor- 3. Gastric hemorrhages 
rhage followed by rust-col- are frequently associated 
ored sputum. with tar-colored stools. 

Prognosis. — Usually favorable ; recurrence is common ; 
perforation may occur. 

TREATMENT. 

Argentum iiit.2x — Symptomsof acute inflammation of the 
stomach; pain; retching and vomiting; epigastrium swol- 
len; eructations relieve; urine scant and high-colored. 
Useful to lessen the secretion of HCl. 

Uranium nit. ^— Of great value when symptoms of Ar- 
gentum nit, are present, but with copious urine. 

ArsenicTim.3x — Violent burning in the stomach; vomit- 
ing of blood; great distress in the epigastrium; stomach 
painful ta the touch. Of value to aid in correcting gas- 
tric secretions and indigestion. 

Phosphorus.^x — Thirst for cold drinks ; sour regurgi- 
tation of food; region of the stomach painful to touch; 
walking causes pain. 

Mercurius corr.^x— Vomits stringy mucus ; coffee- 
ground vomit; burning in the stomach, extending up to 
the mouth; bloated, tender abdomen. 

Iodine. ^^ — Hunger; great thirst; heartburn; nausea; 
vomiting after eating, with violent pain in the stomach ; 
Burning; gnawing. 

Kalibich.3x— Kali iod.2x_Lycopodium 3x_HydrastisTr 
may be indicated. 

GENERAL MEASURES. 

Best. — Perfect rest of the patient must be secured. 

Diet. — Milk exclusively is best. Milk-and-Vichy, 
equal parts, is sometimes taken better than pure milk. 
Broths and gruels may be given during convalescence. 
Hot or cold food or drink should not be given. Feed 
every three hours, except at night. 

I^utrient Eneniata.— In protracted cases give the stom- 
ach absolute rest ; put the patient to bed and nourish by 
nutrient enemata until the ulcer is healed. Boas' mix- 
ture is best: — 8 oz. milk; yolks of 2 eggs; teaspoonful 
salt; one tablespoon claret; one tablespoon of wheat- 
flour. 

Acidity. — To overcome acidity, Carlsbad salts, one to 
two teaspoonsful in a glass of water ; or Saratoga, 
Carlsbad, or Hawthorne water ttvay bt w^^^. QiTi& <arc 
two teaspoons of lime-water trvay "b^ \x?^^^ ^>I^ ^-a^Ocv 
teeding. 
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Pain.— Is uaually controlled by overcoming acidity, 
proper diet, and rest. Bismuth stibnit., 5grs., iti water. 
Arg'entum nit.2« 3 to S drops in water. Aromatic 
spirits of ammonia, S to 10 drops in a teaspoon of water 
(when there is no liemorrhage). When the pain ia gaa- 
tralg-ic in nature, one or two drams of Chloroform -water 
often gives relief. Counter- irritation is sometimes of 
»alue, and should be tried when pain Is not readily re- 
lieved. It should be used over both front and back.' 

HematemesiB.— Absolute quiet; nothing to betaken by 
the mouth. Any remedy indicated should be given hypo- 
dermically when practical. Erigeron,Tr. China, Tr. Mil* 
Jefolium,Tr. 3 to 5 drops; or. Ergot, 20 to 30 minima, 
used hypodermic ally. Five to 10 drops of Oi!-of-Erlgcron 
is a powerful hemostatic, that may be Riven by the 
mouth. When hemorrhage is copious inject one to two 
pints of normal aalt-soiution (teaspoon of salt to quart of 
water) into a vein. After hemorrhag'e feed by nutrient 



GASTRIC CAEOINOMA. 

faimilar to chronic gastritis); 
hematemesis; tumor; no relisli 
lor meat; craves sours; pressure; fullness; eructa- 
tions; anorexia; pyrosis; singultua; constipation. Votn- 
Uing.- — (1^% of cases) occurs irregularly, without regard 
to meals; large quantities evacuated at once; odor offen- 
aive; in some cases certain postures induce vomiting. 

Pain. — (80% of cases) usually constant; increased by 
eating; it may extend to the sides and to the scapulae. 

Canexia. — Anemia and emaciation increase to ca- 
chexia; skin grey-white; wrinkled; frequently pruritus. 
Blood. — Fewer red cells; hemoglobin less than 6O56 of 
normal. 

Hematemesis. — Occurs in 50% of cases. UsuaJly re- 
peated, and small in quantity. Coffee-ground in appear- 
ance, and sometimes requires careful examination to de- 
tect it, as it rapidly decomposes. Melena. 

Tumor. — Can be palpated in 50% of cases; usually 
movable and its relations changed by inflating the stom- 
ach. Pylorus, (£ife ; lesser curvature, \2% ; cardia, 8J6 ; 
other parts, 20%. 
DlagnoBEs. — Tumor; fragcnents of cancerous tissue in 
L wash-water; Oppler-Boas bacillus; excess of lactic acid: 
Vabsence of HCl and digestive ferments; hematemesis; loss 
; of motility; dilatation; general symptoms. 

Prognosis, — When the diagnosis can be made easily, 
operate. By diet and care the patient may live 18 months 
to two years. 

TREATMEMT. 
ArBenicpm.^K— Should be given in cases of gastric can- 
cer. Jt ifiil relieve many of the dyspeptic symptoms, as 
well as have a favorable Inflvierice upcmftve v^o^tess 
tte dlBCaae. IndJcationa tbe same aa lot (AnQn\ti «-' 
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Conium.^x — Will often* give relief when the pain ex- 
tends upward through the chest wall. 

Consult. — Argentum nit.3x; Hydrastis2x; Nux vom.3x; 
Kali bich.3x 

GENERAL MEASURES. 

Diet* — Feed every three hours during the day, Food 
should be largely liquid, or semi-solid; milk; bouillon; 
white-bread toast; meat; peptone; scraped beef; stewed 
apples; prunes. 

Dilate HCl. — Given in the early stages; 15 to 20 drops 
in a glass of water, to be taken in four doses 15 minutes 
apart, beginning 15 minutes after meals. 

Lavage. — For relief of dyspeptic symptoms, nausea and 
pain. The stomach should be washed the last thing at 
night, or first in the morning. Bismuth subnit., Men- 
thol, Boric acid. Sodium bicarb., or Argentum nit. may 
be used in the wash-water to prevent -fermentation and 
decomposition in the stomach. 

Constipation. — Colon-flushing, or injections of sweet 
oil. 



DIFFERENTIAL DIAGNOSIS. 

Gastric Ulcer. Gastric Cancer. 



Gastralgia. 



Tongue dry and red, 
ivhite strip down the 
center; or, smooth and 
moist, lig'htly coated. 

Belching rare; water- 
brash. 

Taste unchanged. 

Appetite good between 
the attacks; thirst. 

Sensation^ buming ; 
circumscribed, boring 
pains frequently radi- 
ating through to the 
back. 

Pain rare when the 
stomach is empty, 
chiefly felt after eating; 
increased by pressure. 

Digestion of starchy 
food frequently retard- 
ed; digestion of meat 
normal, or even too 
rapid; hyperacidity the 
rule. 

Vomiting usually af- 
ter eating; frequently 
the first symptom. 



Jlematemesis. — Clear 
blood, or coffee-ground 
masses, frec^uently re- 
peated withm a short 
time; at times very 
profuse; bloody stools. 

Preimlence, — In the 
middle-aged; rare in 
children. 



Tot^e pale and fur- Toftgue, variable; of- 
red. ten pale, with indented 

edges. 



Belching^ frequent, fe- 
tid. 

Taste^ pasty, insipid. 

Appetite diminished, 
or absent; repugnance 
to meat, early. 

Sensation of oppress- 
ion, drawing feelings of 
variable character; 
later, pain in the shoul- 
der. 

Pain continuous; dull, 
paroxysmal; decreased 
by pressure. 

Digestion insufficient; 
deficiency of free HCl; 
products of decomposi- 
tion. 



Belching of odorless 
gas, frequent. 

Taste t no change. 

Appetite irregular, 
capricious. 

Sensations, variable; 
at times hot; at others 
cold. 



Pain irregular ; not 
dependent upon eating; 
frei^uently relieved by 
eating or pressure. 

Digestion. — Chemis- 
try not essentially al- 
tered. 



Vomiting frequent. Vomiting variable, 
violent, often periodic; 
at times from empty 
stomach ; consists of 
slightly dige'tted food 
and cancer-cells. 

Hematemesis. — Blood 
often decomposed; occur, 
quantity usually small; 
recurs frequently. 



Hematemesis does not 



Prevalence. — Most Prevalence. — Occurs 
common between forty at all a^es; wova^a el- 
and sixty. \,evi«t \Xva.Tv Twtw\ Vc«?- 
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DILATATION OF THE STOMACH. 

Etioloffj. — (a) Due to muscular insufficiency. th( 
stomach not being able to empty itself, although no ob- 
struction exists. {&) Due to pyloric stenosis. (For (al 
see Alony of the Stomach, page 134. ) {i. ) Result ol 
stenosis of the pylorus, due to cancer; cicatrices; ulcer, 
hypertrophy of pyloric sphincter; peritopeal adhesions; 
tumors in the liver or pancreas. 

SjmpUtma.— Tongue coated; breath ofEensive; appetilf 
normal (at first becomes diminished or lostj; a few cases 
aretormeoled with hunger; pyroaia usually present; pain 
not marked; usually a sensation of pressure and fullnesi; 
vomiting in the later stage, consisting of several quarts 
of food and mucus (very characteristic); constipation. 

Diagnosis. — The stomach never entirely empties itself; 
as determined by use of the stomach-tube in the morning. 
Inflation by means of the stomach-tube givea increaseil 
area of resonance. Inflation by administering soda 
bicarb, and tartaric acid is superseded by the stomach- 
tube method, which is preferable. 

Prognosis.— Cure is impossible, except by operation. 

Treatment, of dilatation due to stenosis ia entirely die- 
tetic and mechanical. 

Diet. — The patient must eat frequently and little at a 
time. Liquids must not exceed three pints in 24 hours. 
Chicken, pigeon, birds, fish and sweetbreads, with a 
limited allowance of carbohydrates. 

Geueral. ^Electricity and lavage. 

CARDIOSPASM. 

Varieties. — Acute; Chronic. 

Etiolog)'. — Gases; swallowed air; pure neurosis. 

Symptoms.— Pressure; dyspepsia; palpitation of the 
heart; prostration: headache; rapid, soft pulse. The 
stomach-tube meets with obstruction, and when it passes 
thecardia air or gas escapes. Food may collect In the 
esophagus, and be thrown up without being passed Imo 
the stomach. 

Prognoatg.-May be relieved, but sometimes persistsfor 
years. 

Treatment,— v)/erfi«na/.—Ign at ia3 J : Rhus toi,3ji; pul- 

satilla^x; Arsenicum^; Nujt vom.'"; Hyoscyamus^; Sili- 

y cea.6» General: — Hygiene very important; use galvanic 

I electricity. 

PYLOROSPASM. 

Cause.- Irritation, chemical and mechanical. DtSg' 
nosis extremely difficult; requires the use of intra-sf&a- 
tric bag; teat-meal, with s.ilol or Potassium iodide; test- 
ing the urine for saliva and for iodine. Give Potasaiura- 
iodide In wafers or capsules. 
T/i«nipeatics.— Much the same a.* lc« Cardi ot^aam. 
Gahanic electricity. '■^M 
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GASTRIC HYPERPERISTALSIS. 

(peristaltic unrest.) 

Caases. — (a) Hyperesthesia of the sensory nerve of the 
stomach; (d) Irritation due tq HCl, organic acids, and 
gases; (c) Irritability of the motor nerves, a functional 
neurosis. 

Symptoms. — The contractions may be seen through the 
lax abdominal v^rall; gurgling noises; foul vomiting; im- 
paired nutrition (in marked cases). 

Prognosis. — Usually improvement; the neurosis disap- 
pears. 

Therapeatics.— Phosphorus3x; Ignatia^x; Arsenicum3x; 
Hyoscy amus. 3x 

(general. — Galvanic electricity, perfect hygiene. 

VOMITING. 

(NERVOUS, REFLEX, OR HABITUAL VOMITING.) 

Yarieties. — (1) Cerebral, or spinal (central vomiting); 
(2) Hysterical; (3) Reflex. 

Etiology. — (1) Cerebral: — Causes — encephalitis; menin- 
gitis; cerebral abscess and tumors; also acute anemia; 
hyperemia after concussion of the brain; occurs v^rith 
emotional affections; after opium; chloroform; ether; 
nicotine; uremia*; exophthalmic goitre, and tabes dor- 
salis. 

(2) Hysterical: — Accompanies hysteria; neurasthenia 
(rarely). 

(3) Reflex, — Pregnancy; diseases of any organ of the 
body may cause reflex vomiting. 

Treatment* — In each variety, according to the cause. 

INSUFFICIENCY OF CARDIA. 

Symptoms. — Regurgitation of food after meals, due to 
incontinence of the cordia (a rare neurosis). 

RUMINATION 

(merycism.) 

Caase. — An acquired habit. At first it is voluntary, 
but later becomes involuntary by habit. 

Treatment. — Associate the individual with some one to 
aid in breaking the habit. Mental effect is very valu- 
able. 

PYLORIC INSUFFICIENCY. 

Symptoms. — Diarrhea, due to large particles of food: hot 
or cold drinks cause diarrhea; charged drinks cause 
tympanites of the intestines. 

Treatment. — Strychnia; Phosphorus. 

Diet. — Non-irritating, easily-digested food. 

ATONY OF THE STOMACH. 

(MYASTHENIA.^ 

Etiology. — Occurs as a primary ntwxo^v^, ^^^\^ ^k> >^«x- 
sistent over-loading of the stomac\\, rcv^^j '^^ ^^^^ ^'^^ "^J*^ 
chic iniiuences (anger; IrigYif, gT\^t^^ ta^^ occvc ^-^*^- 
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flei neurosis, caused by diseases in other organs (liver; 
kidneys; intestines; sexual organs); a secondary neuro- 
sis in hysteria and neuraatlienia, 

])lafao§]H. — Pliysical signs same as dilated stomach, 
but the jejune stomach is empty when atonic, while ll 
contains particles of food when dilated. 

PrugnosiE. — In pronounced cases recovery is ra.re. 

Treatment. — Strychnia phos-^n; Ignatia^*; Bella- 
donna^''; Podophyllin,3" 

General. — Dilute HCl where its secretion is dimin- 
ished. Electricily: — Sinusoidal and galvanic currents. 

Diet. — Small meals, hut often. Restrict liquids. Ko 
narcotics or alcohol. 

GASTKIC HYPEBESTHESIA. 

Cause. ^Chlorosis; anemia; irritating- foods; spioeai 
acids; salt; very hot or cold food. Gastralgia may ac- 
company or follow hyperesthesia. 

Smptoms. — Pulsation in the stomach. Ingestion of 
food causes discomfort; fullness; nausea; perhaps vomit' 
ing; pain may increase and last during digestion. 

Prognosis. — Favorable. 

IMagnosls. — Differenliate from gastralgia, which «:- 
curs when the stomach is empty as well as full; does not 
last longer than a few hours. 

Treatment. — Chin, ars.!*;— Argent um nit.3ii; — ^Aram- 
ic um3« — B i sm uth . ait 

Diet. — Easily digested, non-irritating (ood. Milk until 
soreness and pain have entirely disappeared. All acids, 
alcoholic liquors, tea, coffee, spices, should be interdleted. 



GASTRALGIA. 

€»uaea. — Gastric ulcer; carcinoma; gastritis; acids; 
alkalies; peritonitic adhesions with pancreas, the liver 
and spleen; tabes dorsalis; malaria; nicotine; uric acid 
and gout; displacement of the uterus; inflammation of 
ovaries; ovarian neoplasms; it may be idiopathic, 

Hfmpt01DS>— Intense agonizing pain in the stomacbi 
pressure often relieves; bowels constipated; urine sup- 
pressed; in hysterical cases, copious dilute urine. 
TEEiTMENT. 
Chin. arB.3x — Burning distress with sharp, knife-like 
pains, spasmodic in character; pricking colic; liver 
swollen, painful. 

Anfentum oit.'^i — Nausea; flatulence; Htomach painful; 
I liursting sensation; pain in the epigastrium, extending 
' around to the sides. 

Bismuth. 1" — Gastralgiii c<)mplicating chronic yastritis; 
the pains extend thruupih the body lo the spine. 

Brjonia.ax — Sharp pains, increased by deep respiration; 
jarring- the imdj produces sharp pain; stomach aensltivt 
(o pressure. 

Ctmlnin.^'i — Constrictive pa\ii \n tt\e epigastrium, grad- 
ua/Iy extending to the lef^ sirte; \viii\ \ti x'ne v\^ * ~ ' 
Stomach, extending to tht throat', bv^^^'™'^'-'" '""'■■^— 
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Spigelia.2x — Soreness, with sticking pain in the epi- 
g-astrium, worse on inspiration; pressure as from a hard 
lump in the stomach. 

GENERAL MEASURES. 

Coanter-Irritation. — Over the epigastrium (chloroform 
and alcohol, equal parts, applied on flannel) is often 
eflficient. Internally, Chloroform-water, 1 to 2 drams; 
or, Aromatic spirits of ammonia, 10 drops in 1 dram of 
water; or. Menthol, 1 to 3 grs. may give relief. Sodium 
bicarb., 10 grs., well diluted, will sometimes relieve; or, 
3 drops of dilute Hydrocyanic acid. 

BULIMIA. 

Symptoms. — Impulsive sensation of hunger; pallor; 
weakness; roaring in the ears; boring pains, if hunger 
is not gratified. 

Acoria* — Absence of feeling or satiation; abundant 
meals do not satisf3\ 

Treatment* — Arsenicum bromide. ^x— Arsenicum alb.3x— 
Phosphorus. 3x — Belladonna. -^x — Opium.3x 

NERVOUS ANOREXIA. 

Symptoms* — On account of loss of appetite and distress 
the patient cannot take food; anemia; slow, feeble pulse; 
cold hands and feet; insomnia. 

Treatment* — Strychniaphos.Sx — Ferrum.Sx — Strychnia 
ars. 3x — Chin a.2x_Rheum. ix_Genti ana. ix 



HYPERCHLORHYDRIA. 

(hyperacidity.) 

Etiology* — Climate and occupation have marked influ- 
ence. 

Symptoms. — Burning, boring pains in the stomach, ra- 
diating forward or to the back; worse during digestion; 
pains appear later after taking albuminous than after 
starchy food; alkalies relieve the pain; albuminous foods 
digest rapidly; starchy foods do not digest; the stomach 
empties rapidly; occasionally cramp of the pylorus re- 
tains the stomach contents. 

Prognosis* — Favorable if of recent origin; often very 
stubborn to treat. 

Treatment* — Therapeutic indications are very much 
the same as for chronic gastritis. 

Alkalies* — Magnesia, Sodium bicarb., or alkaline 
mineral waters, viz., Saratoga, Vichy or Apollinaris 
may be used to overcome the immediate symptoms of in- 
creased HCl. 

Diet* — Beef; mutton; raw ham; cooked ham; pork; 
Swiss cheese; Roquefort; rye-bread; milk; cocoa; eggs. 

GASTROXIE. 

Etiology. — Mental exertion; emqtiotvaV e^xQ,\\.^vcvt'v\\.\v^.c- 
otine; dietetic errors. . . 

^/itiptoins.— Periodic atypVca\ f^ovj ol ^7v^Vc\^>j^^ 
Attacks occur acutely, generaWy otv axv em^Vj ^^ss^^ 
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Frontal heada-che, with pressure anc] pain in the stoo)^ 
ach; nausea; vomiting: large quantities of g'astric juiet 
with HCl in excess; mucus and bile. Water increuet 
vomiting, but relieves the pain in the stomach; attad 
occurs generally at nig'ht, 

FrognufiiB. — One attack predisposes to another, 
TKBATUENT. 

Antimnniumcrud. ^"--Fullness, as if the stomach WU 
over-loaded; nausea; vomiting'; stomach distended. 

ASRfetilla.^ — Lump in the throat; spasmodic contrac- 
tion of the esophagTis; distention of tiie stomach; pulMi* 
tion in the pit of the stomach. 

Cliamoinilla.^J'— Bitter, sour taste in the mouth; voaiUf 
iag of bile, sour, slimy, or green mucus. 

Cbina.^ — Nervous; anemic; bloating' of the abdameB. 

Consnlti^ — Lycopodium^" ; Phosphorus^n; Pulaatilla.J' 
8EHERAL UEABUKES. 

Diet.^Avoid stimulants and narcotics, including tea 
and coffee. Plain digestible food, without seasonings. 

HjgleDO. — Physical culture, out-door employment or 
exercise. No mental exertion. 

Dnriuglttack.— Overcome the excess of acid by the use 
of Magnesia; Soda bicarb.; Liimewater. Use counter' 
irritation over the epigastrium. Lavage, with Bismuth- 
flubnitrate in the water, as in chronic gastritis. 



HYPOCHYLIA. 



Etiology. ^Secondary to neurasthenia, hysteria or 

SjmptomB.— Sjmptoms of fermentation in the stomach; 

the condition and symptoms are similar to achylia gai- 

Traatuient.— Remedie*, same as under chronic fas- 
General. — nci should be given with food ajid after 
meals. Large doses of Strychnia may increase the flow 

of gastric juice. Use the faradii 



ACHYLIA GASTKIOA. 



^^ Causeti. — May be congenital, Primary secretory de- 
W bility, or atrophy of gastric mucosa. 

' Symptomg. — The condition may be latent for years 

without symptoms; it has been demonstrated by use of 

fthe stomach-tube in cases in which the patient had no 
dyspeptic symptoms. Dyspeptic symptoms usually lead 
to the use of the tube, and iliagnosiB. 
Treatment.— H CI usually is prcacrt^ici 3.\\ftt Tnea,.U to 
prevent fermentation and aifl iV\ECsV\cm, Dose:— lOtoonj* 
of dilute HCl every half-ho«r, uotW feO Oivo?* ave V'aloBa, 
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NERVOUS DYSPEPSIA. 

(NED R ASTHENIA GASTRIC A.) 

Etiolo^. — Mental overwork; excitement; sexual ex- 
cesses; alcohol; tobacco. 

Symptoms. — Variable; distress only on taking food; 
quality or quantity of food has little influence on the 
symptoms; indigestible food frequently causes no dis- 
turbance, while often the most digestible food causes 
distress. Nervous Symptoms: — Headache; giddiness; 
flashes before the eyes; ringing in the ears; rapid pulse; 
palpitation of the heart. 

Prognosis. — Guarded. 

TREATMENT. 

Agariciis.3x — Unnatural hunger; eructations; pains; 
gnawings, cramps, fullness; irritable spine; cardialgia, 
lasting about three hours after meals. 

China.^ — Slow digestion; constant satiety, with cold- 
ness in the stomach; craves spices, acids and stimulants. 
Flatulence, but belching does not relieve. 

Ignatia.^ — Hunger in the evening prevents sleep; sen- 
sation of emptiness; spasmodic pains in the stomach. 

Ndx vom.2x — Unnatural hunger; aversion to cofi^ee, to- 
bacco; rancid heartburn after acid or fat food; pressure 
in the stomach one hour after meals. Indigestion due to 
business anxiety or sedentary habits. 

Phosphorii8.3x — Pressure in the stomach after eating, 
with vomiting of food; ice-cold drinks relieve tempo- 
rarily, but are rejected as soon as warmed in stomach. 

GENERAL HEASURES. 

Rest. — Secure rest; after improvement is marked, 
change of environment, with psychic and physical quiet. 

Gymnastics. — Properly directed gymnastics, especially 
out-door exercise. 

Massage. — Under direction of a physician. 

Hydrotherapy. — Cold sponge-baths on rising in the 
morning. 

Irrigation and Layage. — Use carbonated waters, or 
lemon-juice and sodium bicarb. 

Electricity. — Galvanic and faradic electricity should 
be applied. Galvanic over the stomach and spine; 
faradic over the muscles and limbs. 

Diet. — Should be variable, well-cooked, easily digested 
and nourishing. 



SECTION XI. 
DISEASES OF THE KIDNEYS. 



RENAL HYPEREMIA. 

Etiology.— Acute congeal ion caused by exposure to 

damp cold, especially espoaureof the feet j frig-ht; toik 
products of indigestion! infectious fevers. Chronic or 
passive congestion caused by valvular insuSScieiicyof 
the heart and pressure of tumors or gravid uterus on the 

Sfmpfalins. — Indefinite feeling of illness, with great 
aniiety; dull pain in the loins; frequent, ineffectual 
urging to urinate; urine scanty, albuminous, turbid, ami 
contains few hyalo-epithelial or blood-casts. General 
symptoms may be slight, or there may be fever, nausea, 
prostration and delirium, the "typhoid form" of renal 
cong-estion. 

DfagDOBlS.— By urinalysis, differentiating from lum- 
bago. Distinguish the acute form from acute Brig-ht's 
disease by lihorter course and absence of dropsy. Dis- 
tinguish "typhoid form " from typhoid fever and meoio- 
gitis. Distinguish passive congestion due to the heart- 
disease from primary nephritis by eitamination of the 
heart and disappearance of alhumln under Digitalis or 
other heart- stimulant. 

TREATUEKT. 

Aconite. '''r — Fever; restlessness; thirst; anxiety; vertigo 
on sitting up; effects oE dry cold or fright. Also, 30th, 

BerberlB.^" — Lancinating, throbbing pain in the kid- 
neys, worse sitting or lying' and rising from a stooping 
posture; better standing; bacltache, worse on waking; 
pains estend to the bladder, with urging to urinate; urine 
scanty and turbid; cramping' pain In the bladder, whether 
full or empty. 

Brjonta.^ — Typhoid form; sleepy; stupid; quiet; de- 
lirium on waking; dark red face; suppression of urine; 
vertigo and faintness on sitting up. 

Canthflrig.iJ'— Burni«ig pain in the kidneys; constant 
urging to urinate, only a few drops passing, with bum- 
' "W pain; scanty, bloody urine. 

DfgltllUa. — In passive congestion, especially when de- 
I pendent on failing heart; edema of the legs and depend- 
% eot parts; dyspnea, -worse while walking and at night, 
I felieved by sitting up; blue lips, Dose- — The infusion 
f la liest, in dram or half-ounce doses, three times daily, 
' with NitrogZjccrin. 

Hfdrlodic acid. — A direct stimulant of renal excretion, 
in haJf-dram doaea of the syrup. 
OpIuBI.^ — Tjmhoid form-, lUowsmc&a', Btu\Kir; Bnnrimr 
Bleep, with haipcloaed eyes ani ex^iraMit^- w 
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bloated face; twitching" and jerking" of the limbs, consti- 
pation; effects of fright. 

Terebinth.i^' — Scanty, bloody urine; in infectious dis- 
eases and after exposure. 

Veratrnm viride.Tr — Fever, pulse full and rapid; con- 
g-estion and throbbing" of the head. Drop doses. 

Consult* — Remedies for Bright* s disease. Uremia, and 
Anuria. 

GENERAL MEASURES. 

Patient. — Rest in bed; warmth; hot- water bag" to the 
loins; hot pack if delirium or stupor appears. 

Diet. — For acute cases, rigid milk or gruel diet. 
Chronic cases must be well fed. 

ConTalescence. — Avoid ^exposure, fatigue and spiced 
food as long as the urine contains casts or albumin. 



ACUTE NEPHRITIS. 

(acute bright's disease.) 

Etiology. — Exposure to damp cold; infectious fevers 
(measles, scarlet fever, diphtheria, typhoid); pregnancy. 

Pathology. — Kidneys swollen. Tubules distended with 
degenerating epithelia and inflammatory exudate. In- 
terstitial tissue distended with exudate and round cells. 

Symptoms. — The first sign maybe puflRness of the face 
or ankles; it may begin with chill, followed by fever; 
dry skin; headache; nausea and vomiting; then dropsy. 
Fever may be absent. There may or may not be p«iin in 
the loins, or frequent urging to urinate; urine scanty; 
dark or bloody; brown or bloody sediment; sp. gr. high, 
1028 to 1036; much albumin; many casts (hyaline, epithe- 
lial, blood and granular); drowsiness; twitching of mus- 
cles and wandering mind indicate approaching uremia. 

Diagnosis. — Differentiate f rom the albuminuriaof fevers, 
which has scanty albumin and casts and no dropsy. 

Prognosis. — In the absence of uremia, immediate prog- 
nosis is good. Many cases recover; others progress to 
chronic nephritis. Marked uremia and scanty urine are 
unfavorable signs. Clear mind and profuse flow of urine 
are favorable. Death occurs from uremia or edema of 

the lungs. 

GENERAL MEASURES. 

Patient. — Rest in bed; keep warm and dry. 

Baths. — If dropsy persists, use hot pack, or hot bath 
(105** F. ) followed by pack, but with caution, as uremia 
sometimes follows free sweating. 

Diet. — Avoid meat and meat broths; give a rigid milk 
diet; kumyss; gruel; arrowroot; rice; vegetable soup 
(avoiding onions); grape-juice. 

Purge. — In the beginning, a saline purge is useful 
(avoid sodium-phosphate). 

Dropsy. — ^For obstinate dropsy, acuvuuc^Vv\T^\«\'^^\:\>axsv.\ 
croton oil. 

MedlcinalSee page 141; a\ao Uremia ^x:^^^ Anuria 
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CHRONIC DIFFUSE NFPHRITIS. 

Etiologj.— Eiposi 

syphilis; malarial 
unknown cause. 

SfDiptomg. — Often obscure. In all cases of chronic 
ill-health, the urine shoultl be examined. First symptom 
may be uremic coma, convulsions, or pufHness of the face 
or ankles. Headache; visual disturbances (aibuminurlc 
retinitis); drowsiness; nausea; vomiting; inteRlinal in- 
dig'estion (with much flatulence); dyspnea; increasing 
dropsy. Urine: — Albumin (abundant); hyaline, epithe- 
lial, granular and fatty casts {may be scanty escept in 
exacerbations); ^uan/i/v, may be normal (40to50ounc«s| 
for a long period, but there la a decrease of EOlida, espe- 
cially of urea and phosphates. As the fibrous tloxue in 
the kidneys increases, the heart hypertrophies and the 
quantity of urine increase (70 or 80 ounces). After 
some months or years, the heart weakens, dropsy and 
dyspnea increase, the urine decreases (20 or even 10 

lliagnosls.— The urinary signs are conclusive. 
Prognosis. — Generally unfavorable. If treatment 1« 
begun early cures may be made. The disease may ap- 
parently remain stationary tor from live to twenty years. 
Majority of patients die within three years after dis- 
covery of the disease. Favorable; — Nearly normal solids 
(especially urea and phosphates) ; normal heart-action, 
unfavorable : — Marked decrease in urinary solids ; rapid 
pulse and increasing dropsy. Death from uremia, or 
edema of the lunps. Pneumonia, pleurisy and pericar- 
ditis are frequent, and almost alAays fatal. 
GENEKAL UEABUBES. 
Uremia. — Uremic acciiients arise froin over-eating, 
constipation, exposure to damp cold, fright, or other 
strong emotion, and mental or physical fatig-ue. These 
must be avoided. 

COMtlpallon. — Prevent by daily saline, preferably 
aodiura-sulphate {never sodium- phosphate). 

Diet. — Should be varied, both meat ancl vegetable. At 
times of eNMcerbation of symptoms, exclusive milk-diet; 
milk- and -seltzer ; or gruel. Forbid onions, tomatoes, 
and rhubarb [because of oxaluria); also asparagus, 
strawberries, mustard, and other spices (they irritate 
kidneys). Forbid nuts and cheese (except Cream 
:) as aggravating the albuminuria. 
I.— Warm, full baths (95° F.) for 30 minutes daily, 
dry frictions of the skin. Avoid cold water, 
]ly sea-bathing. Daily inhalations of oxygen 
the albumin. When dropsy is severe, inciaion, 
ritietter, acupuncture. 

CmuUob. — Nephritic patients are easily poisoned, be- 
cause of the damaged excretory powfet, cftv^t^ally bi 



, morphine, mercury, saWcjWc acVi ai\a s«>^i 

\ phosphate. Consult also I'rcmia awi A '- - 
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CHRONIC INTERSTITIAL NEPHRITIS. 

(CIRRHOSIS OF THE KIDNEY; GOUTY KIDNEY.) 

Etiology. — Gout; lead-poisoning; alcohol; heredity. 

Symptoms. — Onset often latent; ag-e 35-45; first signs 
maybe — Headache; indigestion; lassitude; dyspnea; epi- 
staxis; cerebral or other hemorrhage. Heart hypertro- 
phied; pulse, high tension; urine increased (70 tolOOoz. ); 
sp. gr., 1004 to 1014; albumin and casts scanty until late 
in the disease, when they are abundant; urea and phos- 
phates much decreased. Dropsy is infrequent, except 
at the last, with failing heart. 

Diagnosis. — Differentiate from simple polyuria by the 
decrease in solids; also the presence of albumin and 
casts. From hysteria by the general symptoms. 

Prognosis. — Bad. The disease may be prolonged or ar- 
rested, but cure is improbable. Death from uremia, 
cerebral hemorrhage, or edema of the lungs. Sudden 
death is common. 

TREATMENT. 

(therapeutics in acute and chronic nephritis.) 

Aconite. Tr — Exposure to cold ; chill ; cold skin ; or 
hot, dry surface ; quick pulse ; restlessness ; thirst and 
fear of death ; urine scanty, or suppressed. 

Apis.'Tr — Drowsy and thirstless; urine scanty and 
albuminous; post-scarlatinal dropsy, and edema of preg- 
nancy, rather than acute' inflammatory state. Dose: — 
Tr. or 3x. 

A|^enic alb.^x — Persistent nausea and vomiting; thirst, 
drinking little and often; restlessness, anxiety and fear 
of death; dyspnea, worse after midnight and on lying 
down; relieved by sitting up; emaciation, or, general 
dropsy; pulmonary edema or pericarditis. Useful in 
both acute and chronic forms. 

Anrum mnr.2x — Persistent use in the early stage of 
chronic interstitial nephritis is recommended. 

Berberi8.Tr — Smarting and burning in the kidneys; 
passage of bloody urine, with heavy mucous sediment, 
followed by great exhaustion. 

Cannabis sat. 'Ti'* — Soreness in the kidneys; scanty, tur- 
bid urine, with frequent urging; acute nephritis. 

Cantharis.'Ti^- — Acute nephritis; burning pain in the 
loins; severe vomiting; mental stupor, delirium or 
mania; constant desire to urinate; passing only a few 
drops of turbid, bloody urine; after scarlatina or diph- 
theria, with suppression of urine. Dose : — Tr. or 3x. 

Cnpmm ars.^* — Uremic convulsions. 

Digitalis. — In subacute or chronic nephritis, when the 
pulse is weak or irregular, and dropsy or dyspnea ap- 
pear. Dose : — Dram to four-dram doses of Infusion are 
best, with jJo drop doses of Nitroglycerin. 

Femun met.3x — Marked anemia; pale; bloated; chilly; 
vomiting of food; congestion oi tV\ft ^e^d, v^VOcv ^^v^x.-aalv^ 
Also, J^rrum phos,^^* (Phospha.te-oV\TQvv *'^^^:!^^ Xs.^^^ 
of several popular ** Brig1cit's-X>\aea.ae. C>3lt^^.''^^ 
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(illouoiu. — In chronic nephritis with high-tension puluj 
relieves headaches; d}rspnea; edema. Dose; ,^o Amo. 

HellebuniS nig'.— Stupor; grinding teeth; talkin;^ in 
sleep; rolling: of the head. Post-scarlatinal dropB?. 
Dose: Tr. to 6i. 

Hjir iodic acid.— In chronic nephritis, reduces albunia 
and haa made cures. Dose :—Ot syrup, 1 dram. 

Kali clllor.^^ — Pallor; dyspnea; scanty, albuminous 
urine; subacute nephritis. 

Kail iod.— In syphilitic ca ses, 5 to 15 grains daily. Its 
continued use in small doaes is helpful in the chronic in- 
terstitial form. 

Ljeopodium.^'' — Pain in the back, relieved by urina- 
tion; earthy pallor; vomiting of food; fiatulence and con- 
stipation; frequent micturition at night; uric-acid aedi- 
ment; dyspnea; debility. 

MercDrius corr,3* — Earthj' pallor; dyspnea; aoregniBi 
and fetid breath; agpravation during perspiration, aftd 
at night; urine albuminous, with many casts; albumi- 
nuriaof pregnancy, diphtheria and syphilis. Acute aff- 
gravation of chronic interstitial nephritis. 

NDSTomica. — Morose, irritable temper; vertigo; press- 
ure in the stomnch after eating; constipation; coliclcy 
pains; effects of coffee, tobacco and liquors. Dose.' — Tr. 
to 30. 

PhOBphornB.— Great nervous debility, with trembling; 
dim sight; vomiting of food and drink; albuminous and 
bloody urine, especially with fatty casts. Dose:~2x to30, 

FlumboDi carb.^" — Produces chronic interstitial nepbri- 
tia. Albuminuria with marked decrease in urea, urates 
and phosphates; cachexia; melancholy; amaurosis; con- 
stipation. Or, Plumbum iod. 

Rhus tox. — Subacute stage; effects of damp cold, with 
much muscular aching; dropsy slight. Dose: — Tr. to6x. 

SambucuB.T""— Face dark blue, with perspiration of 
head and neck; suffocative attack after midnight, wak- 
ing from sleep; relief sitting up; dropsical swellings, 

Sangnlliaria,''' — Uremic headaches; flatulent colic; co- 
pious nocturnal urination; faintness and weakness. 

Terebinth,!* — -Congestion of the kidneys, with hema- 
turia; casta scanty or absent; albumin in decided amount; 
effects of eiposure to cold. 

Olareties, — ^Diuretics are harmful in active inflanuna- 
tion of the leidneys. They are not curative, but, in per- 
L aistent dropsy or uremia, thej' are useful palliatives, and 
prolong life. The dose is best given three times daily, 
' after food; in urgent cases, every hour for several doses. 
The most serviceable are;— -4ff(afeo/^D/nJA, 10 to 30gra. 
Apocynum infusion, 20 to 60 drops. Caffein citrate, 2 to 
5 grs. Castanea vesca."^'- S to 20 drops; Digitalis infu- 
sion, half-dram to 4-drani; tincture, 5 to 20 drops; 
Digilalin, ,io to o'o Br. Diurelin, 5 grs. q. 2 h., 100 gra. 
daily. Spariein sulphate, ii to 3 grs. Squitla, 1 gr. q, 
2h.f tincture, 10 drops, Stio/iftanHiHs,Tr. S to 20 drops. 
J SfifrH-o/-Mitrous-ether, 1 dram. Srofar" - " 
I ha.lf-o»ace; Jluid-extract, 10 drops. 
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GENERAL BIEASURES. 

Climate* — Dry, warm climate; or, in winter months, 
keep the patient indoors. Avoid tiring by exercise. Pro- 
longed rest in bed is valuable. 

Diet* — Vegetables and milk should constitute the prin- 
cipal food. Papoid, pepsin, and other digestive fer- 
ments are helpful. Abundant drinking of pure water. 
Avoid constipation. Forbid sea-bathing, from risk of 
uremia. 



WAXY KIDNEY. 

(AMYLOID degeneration; lardaceous degeneration.) 

Etiology* — Syphilis; tuberculosis; chronic inflamma- 
tion in bone, or prolonged suppuration. 

Symptoms* — Those of chronic diffuse nephritis, with 
presence of waxy casts in the urine. Diagnosis may be 
impossible during life. 

Prognosis* — Grave. Cure improbable. 

Treatment* — Radical treatment of bone diseases and 
suppuration may prevent development of the amyloid 
change. When established, its treatment is that of 
chronic diffuse nephritis. Underlying syphilitic taint re- 
quires lodide-of-potash in material doses. Gold, Arsenic 
and Hydriodic acid antagonize the degenerative tendency. 



UREMIA. 

Natnre* — ^An intoxication caused by the retention in the 
blood of the urinary poisons. Most frequent in Bright 's 
disease, also occurs in obstruction of the ureters and in 
suppurative nephritis. 

Symptoms* — Acute uremia appears as a sudden attack 
of convulsions; coma; dyspnea; vomiting; or insanity. 
Chronic uremia presents headaches; visual disturbance, 
sleepiness; subnormal temperature; nausea; flatulent in- 
digestion; dyspnea; peculiar earthy pallor; fetor of the 
breath and skin; cramps and uneasy sleep. 

Diagosis* — The urine: albumin and casts; great de- 
crease in urinary solids, especially urea and phosphates. 
Differentiate from epilepsy, apoplexy, meningitis, alco- 
holism, and opium- poisoning, by urinary examination. j 

Prognosis* — In acute nephritis, prognosis fair; li 
chronic nephritis, uremia is a grave sign; the patient maj 
die in the first seizure, but more frequently survives sev- 
eral attacks. Sometimes remarkable recoveries are seen 

TREATHENT. ^ 

Elimination* — Acute uremia is an emergency case of 
poisoning, and requires prompt elimination and relief 
of convulsive symptoms. Purge with — Croton oily 1 to 2 
drops in pill; Elaterium, two grs. Sodium- sulp hate f 
\^ oz. (hot concentrated solution). Irrigate the colon. 
Hot foments to the loins. Nitro-glycerin, ^Jq, drop dose 
every half hour. 

^nynl^ion^. — For the con^ulsXoivs, cXAoxoiortYCL vs^-aC^^- 
tion^. If the pulse is strong and TaL\>\^, Veratrum MvrsA 



^ 
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(Norwood's tincture) hypodermic nlly in five-drop (Iomi; 
it reduces the pulse and relaxes the tension of the bodf, 
(In overdoses, ferairum causes coldness, nausea, falnt- 
neaa, and collapse. Revive with hypodermics of brand; 
and nitroglycerin.) Other remedies for the convulsions 
are: — Arscniie-of-copper,'^^; Chloral hydrate, 15 1 " 
gra. by mouth; one dram, by rectum. 

Coma. — In acute coma, purgatives, diuretics, large 
enemata. Veratrum viride; inhalations of oiygen; Car- 
bolic acid 3s; Opium 3 to 30; Bryoma.3tt.3o. 

Heart. — In the chronic or "confirmed uremia" of 
chronic nephritis, the grosa lesion is in the kidneys, but 
the dang-er is with the heart. When the heart flags, 
dropsy and pulmonary edema appear, and the urine be- 
comes scaTity, prepare for uremia. Place the patient on 
strict millc diet for two weeks; especially avoid fish and 
alcoholics. Rest, preferably in bed. Protect from damp 
and cold. Purge and use diuretics. Full baths at 95° 
to 100° P. Avoid Afaiy sweating, as it may precipitate 
a uremic attack. If the symptoms improve, graduallj 
return to full diet and activity. 

Vomiting.— In uremic vomiting, iced champagne. Half- 
drop doses Iodine. 1'''' Drop doses of a 1 to 10 watery 
solution Hypochlorile-of-lime. Kreasote.^x 

Headat^he. — In uremic headaches, Nitroglycerin, iJg 
grain; Hypochloritc-of-Hme, solution, five drops, four 
timea daily; Arnica ^n; Hypericum.'^'''. 

PYELONEPHRITIS AND PYELITIS. 

Etlotog)'. — Acute form: — Renal calculus; gtmorrhea; 
infectious fevers; traumatism; damp cold; invasion of 
colon bacilli. Chronic form: — Acute form persisting; 
tuberculosis; moat common cause, retention of urine fnan 
enlarged prostate or chronic cystitis, with secondary 
infection of the kidneys. 

Sjinptoiiis. — Dull renal pain, one or both sides; inter- 
mittent discharge of muco-pus in the urine. Paasagv of 
muco-pus through the ureter may simulate renal oollc. 
Fever slight, intermittent in character, with rlg^ors and 
sweating. Urine albuminous, usually of low ap. gr., 
1010 to 1014. Casts infrequent. 

DIagnoels. — From cystitis, by presence of renal pain, 
greater quantity of albumin, and intermittent character 
I of the discharge of muco-pua. 

I Prognosis. — Acute form; fn.vorable, if cause can be re- 
[ moved. In chronic form ; unfavorable for absolute recov- 
I eryj relapses are common, but life may be prolonged for 
I many years. 

Prophjiaxis. — Scrupulous cleanliness of instruments 
used hi the urethra .-ind bladder. 

OENERAL HEASgRBS. 
.leote Furin. — Rest in bei\, SUim-mUlt diet. Voralrunl 
rir.Tr-_Hepar-2«— Rhus t(.x.Tr._Pu\ftat\\a.i'^--- 
i« severe, suppositories containing \% Ktavn Exl.t 
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two grains Ext, Hyoscyami^ are necessary. Abscess 
demands careful aseptic surgery. 

Chronic form. — Keep the patient warm and dry. Abun- 
dant drinking of pure water. Avoid jolting or jarring 
the body, as in carriage- riding. In general, treatment 
is the same as in chronic nephritis. Boric acid, 5 to 10 
grains; Benzoic acid, or Sodium-benzoate, 3 grains; Tere- 
binthy >^ drop; Haarlem oil, 5 drops; Sandal oil^Z drops; 
Saccharin, 3 grains; ^«^A« Tr.; UvaursiTv.) Copaiba^^\ 
Chitnaphtla Tr., or other indicated remedy, sometimes 
relieve symptoms. Surgical measures, incision and 
drainage, removal of calculi or extirpation of tubercu- 
lous kidney have an element of risk, but are sometimes 
very successful in restoring health. 

PERINEPHRITIC ABSCESS. 

(paranephritis.) 

Etiology. — Blows or falls affecting the loins, or invasion 
from suppurating appendix, vertebral caries, or pyelitis. 

Symptoms. — Renal pain ; tenderness ; tumor ; thigh 
flexed on the abdomen. When suppuration occurs, chill, 
fever and sweat. 

Diagnosis. — From tumor and calculus, by history and 
constitutional symptoms. 

Prognosis. —Favor able. 

Treatment.— 57/ r^/rj/; — Incision and drainage as soon 
as pus forms. In injuries affecting the loins, the possi- 
bility of abscess should be remembered. The use of 
Belladonna, Mercurius, Arnica, Hepar, or Veratrum 
viride may prevent suppuration. 

MOVABLE KIDNEY. 

(nephroptosis; floating kidney.) 

Etiology.— More frequent in women, and on the right 
side. Straining of childbirth is a common cause. 

Symptoms. — Many nervous and ** hysterical" symp- 
toms; reflex gastro- intestinal pains and flatulency; gen- 
erally worse during menstruation. Attacks of violent 
abdominal pain; nausea; vomiting; collapse; relieved by 
profuse flow of urine. The displaced kidney is discov- 
ered by palpation. 

Diagnosis. — ^By palpation differentiate from biliar 
colic; renal colic; gastric crisis of tabes. From a] 
pendicltis and peritonitis, by absence of fever. 

Prognosis. — Good, if kidney can be retained in plaa 

Treatment. — Important, as nephritis and calculi ai 
apt to appear in movable kidneys. During acute attac 
of pain, rest in bed; replace the kidney; if necessary, 
use Opium suppositories or Morphine hypodermically. 
In women, rest in bed during menstrualaon may prevent 
an attack. For permanent relief, an abdominal band-, 
ag'e with large pad pressing gently upward and back- 
ward, holding kidney in place. Radical treatment con- 
sists in lumbar incision and flxing the kYdTie^ vcv'<^'d£^« 
If g'eneral enteroptosis exists, ft.x\tig \!fc^ 'SL\^SkK^% xDa3 
/ail to relieve the symptoms. 
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HYDRONEPHROSIS AND PYONE- 
PHROSIS. 

Hydronephrosis.— Diatens ion of renal pelvis anil kid- 
ney with urine datnmcd back by obstruction of the 
ureter. The obstruction may be calculus, pressure of 
abdominal tumor, or twist in the ureter of a movable kid- 
ney. There is a tumor in renal region. Characteristic 
sjTnptom ia sudden disafipearance of ike tumor, with 
simultaneous discharge of urine from the bladder. Per- 
manent obstruction causes permanent dilatation of th« 
kidney. Fluid aspirated from a recent case will con- 
tain urea and urinary salts. In old cases, urea is often 
absent. 

PjonephrosiB. ^Distension of renal pelvis with pua. 
Any of the causes of hj-dronephrosis acting on a kidnej 
already affected with pyelitis cause pyonephrosis; or 
hydronephrosis may becom-e infected. 

TreHtment.— In both cases, if the tumor ia recent, ntai- 
sage, with the use oE diuretics, may reduce it. Other- 
wise, the tr'-attnent is surgical and mechanical. Aspira- 
tion may suffice. In pyonephrosis, chill, fever or col- 
lapse require prompt evacuation of the pus. 



RENAL TUBERCULOSIS. 

BUologj. — Infection of the kidneys by tubercle bacilli, 

FaUlulogj. — Miliary renal tuberculosis is a part of 
general miliary tuberculosis. Diagrnosis during- life is 
impossible, and cure unknown. The common form is 
renal phthisis, in which a tubercular focus inthe kidoej 
or renal pelvis extends, causing caseation and excava- 
tion. It may destroy the whole kidney. Renal phthisis 
ia usually secondary to prostatic, testicular, pulmonarj 
or peritoneal tuberculosis, or bacilli may be present in 
the kidney at birth, remaining- inactive for many years. 

SfmptoniS.— Obscure; may be those of pyelitis: Gen- 
eral debility; emaciation; hectic fever; or, only local 
symptoms — unilateral renal pain and frequenturinatior. 
Urine: at first clear; contains few bacilli; renal hemor- 
rhages common; finally pus (from tubercular pyelitis); 
bacilli more numerous; the bladder becomes Infected. 
The disease often ends in diffuse nephritis, with drops; 
and uremia. 

Dlimiosls. — The presence of tubercle bacilli in the 
Mrinary sediment. Disting-uith from renal an<l vesical 
calculus, cancer, and simple pyelitis. Early tuberculosU 
with no urinary sediment is often diagnosed " irritable 
bladder," 

ProgrnOHls. — Some cases recover. Early extirpation of 
the affected kidney promises best results. With marked 
constitutional symptoms, dropsy, or uremia, the caae b 
hopeless. 
TrMtineilt. — Ctitnatic treatment (as in pulmonary) hai 
cured. Avoid alcoholic drVn^is; iTTM.a.t\ns iosA* " ' 
»Seci\Qii ialiinitedtoonckiilney(,deteviTi\neA\iTj 
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zation of ureters) extirpation of the kidney is advisable. 
Avoid unnecessary instrumentation of the bladder. 

Hemorrhage* — Rest in bed; Gallic acid, 10 grs. every 
2 hours; Geranium mac. (fl. ext. ), 5 drops; Thlaspi 
(Tr. ), 10 drops. Treat as in Hematuria. 

Pnmlent Urine. — Treat as in Pyelitis* 



TUMORS OF THE KIDNEY. 

Benign Tamers. — Fibroma; lipoma; angioma; adenoma; 
papilloma. Usually small and cause no symptoms. 

Cysts. — Retention cysts (in chronic interstitial ne- 
phritis). Congenital cysts (due to same process in fetal 
life). Neither form causes symptoms. Hydatid cyst 
may attain the size of an infant's head (rare in this 
country). 

HalignAiit Tumors. — Sarcoma and Carcinoma. Re- 
peated attacks of pain in one kidney, with profuse hem- 
orrhage and without apparent cause, always suggest 
malignant tumor. Varicocele may develop on the same 
side. The urine rarely gives a clue. If the growth is 
large, it may be detected by palpation. Finally 
cachexia develops. 

Diagnosis. — Differentiation from renal calculus is diffi- 
cult; in the beginning it is impossible, as cancer urine 
may have crystalline sediment. Distinguish from renal 
tuberculosis by absence of bacilli from the urine; from 
painful movable kidney by palpation. 

Prognosis. — Fatal, but very slow. 

Treatment. — See Hematuria for treatment of hem- 
orrhage. Relieve pain with suppositories of Ext. Opii 
and Ext. Hyoscyami (better borne for a long period 
than morphine). Morphine hypodermically, if necessary. 
For intractable pain or hemorrhage, nephrectomy. Early 
nephrectomy may prolong life. 

MALFORMATIONS. 

Yarieiies. — Congenital absence of one kidney; horse- 
shoe kidney; lobulated kidney, and congenital floating 
kidney. Except floating kidney, they cause no symp- 
toms. 

ALBUMINURIA. 

Signifleanee. — Inmost instances it indicates inflamma- 
tion or congestion of the kidneys. Albumin is found in 
the urine also in cystitis, prostatitis and acute urethritis; 
in anemia, scorbutus, some forms of dyspepsia, jaundice, 
and after severe muscular exercise. In women, the mix- 
ture in the urine of leucorrheal discharge, and in men, 
with fluid from the prostate and seminal vesicles, causes 
a trace of albumin in the urine. Urine containing blood 
is always albuminous. Albuminuria of puberty, espe- 
cially in girls, usually disappears spontaneously, but 
may be the commencement of chrot\\c tv^v^t\\\^. 

Treatment* — In all ca&es ol a\b\\m\\wrc\'ac, Vovn^n^x 
slightf the cause should be determvxi^ii '\^ Vis»^\\Afc^ ^a»» 
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removed. All albuminurias which cannot be definite! 
attributed to extra-renal causes should be treated as < 
renal orig-in. It is safe to treat all renal albuminuria 
as probable renal congestion or nephritis. 

HEMATURIA. 

Etiology* — Most common causes: — Cancer; calculus 
tuberculosis. Also, acute nephritis; hematophilia; ir 
fectious fevers; scorbutus; violent traumatism; suppresse 
menstruation; poisoning" by phosphorus, terebinth an 
cantharis; in tropical countries, the action of the flukt 
Bilharzia hefnatobiunt. 

Diagnosis. — Blood is recognized by the naked eye; g^iia 

cum test; and detecting red-corpuscles with the micrc 

scope. 

GuiACUM Test.— Shake equal parts of tincture of iruiacum and tu 
pentine in a test-tube. Add a few drops of urine. A blue color develop 
if blood is present. 

Location. — It is important to determine the source 
Signs: — (a) Renal — blood intimately mixed with th 
urine; or, blood-casts; (b) Below the Kidneys — ^the bloo' 
settles quickly, leaving the urine clear; (r) Ureter- 
small cylindrical clots; (^d) Bladder — large clots; {i 
Ur-ethra — oozing of blood, independently of urinatioi] 
Epithelial cells aid in determining location. 

TREATMENT. 

Medicinal. — In general, no accurate indications fo 
remedies can be obtained from the appearance of th 
urine; the choice must be based on the collateral symp 
toms. or be empirical. For hematuria of fevers, scor 
butus, or hematophilia — Phosphorus ^x; Crotalus 6x; _ 
Kali chlor.6x in nephritis, the remedy appropriate t 
the inflammation. 

£nipirical Remedies. — Geranium mac. (fl. ext.), 
drops. Thlaspi. (Tr.), 5 to 30 drops. Secale3xj — or, fl 
ext., 10 drops. Terebinth. 3x Hamamelis.^x Gallic acid 
10 grains. Sandal oil (the hematuria of calculus) 
drops. Ipecac. 6x Lycopus (Tr. ), 5 drops. Millefoliur 
(Tr.), 1 drop. 

Operation. — Excessive or obstinate cases, surgical re 
lief. 

HEMOGLOBINURIA. 

Symptoms. — The urine is brown or blackish-red. It i 
differentiated from hematuria by the absence of blood 
corpuscles, though the guiacu^n test shows the presenc 
of hemoglobin. 

Etiology. — It appears in the malarial fever of th 
South; typhoid; yellow-fever; also in chlorate-of-potasl 
poisoning; cold and damp (paroxysmal). 

Prognosis. — Depends upon antecedent disease; in par 
oxysmal form, good; in malarial form, bad. 

Treatment. — Rest in bed. Protect from cold and damp 
ness. Avoid alcohol and irritating food (as in neph 
ritia). A'a/t. chlor, and Ferrum phos, VvaNe x^V«s«.^ 
Quinine, in the malarial form, is of doubttul ^a\ufc. 
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CHYLURIA. 

("milky" urine.) 

Etiology. — Filaria sanguinis in the blood (tropical dis- 
ease). 

Symptoms* — ** Milky** urine, due to the presence of 
emulsified fat and albuminous matter. Rupture of 
lymphaLics along* the urinary tract may cause a non- 
parasitic form. 

Prognosis. — Uncertain; non-parasitic form, bad. 

Treatment. — No specific known; remove to cold climate 
(the parasitic form). 

LIPURIA. 

(FATTY URINE.) 

Etiology* — Found in obesity; diabetes; phosphorus- 
poisoning'; excessive ingestion of fats. 

Symptoms. — Fat-drops (not emulsified) float on the 
surface of the urine. 

Treatment. — According to the cause; avoid fat food. 



ANURIA. 

(SUPPRESSION OF URINE.) 

Etiology. — In a mild form it occurs in all fevers; also 
in cholera; heart-disease; digestive diseases; renal con- 
g-estion; acute or chronic diff^use nephritis. A form may 
be caused by obstruction in the ureters, as calculus; 
torsion; pressure of tumors. (For Polyuria^ see Diabetes 
Insipidus. ) 

Symptoms. — Complete or partial suppression of urine. 
Disting'uish from retention by the use of the catheter. 

Treatment. — In the mechanical form, treat as for hy- 
dronephrosis, or calculus. In true anuria, treat as in 
renal congestion: — Warm baths; oxygen inhalations; 
subcutaneous saline injections; hot saline enemata. 
Remedies as in Renal Congestion and Nephritis. 



NEPHROLITHIASIS. 

(LITHURIA.) 

Nature. — The deposition from the urine in the kidneys 
or renal pelvis of crystalline sediment. Principal forms 
are lithic and oxalic, deposited from acid urine, and 
phosphatic and ammoniacal from alkaline urine. 

Symptoms. — ^Nephralgia. The formation and passage 
of sand may be painless, or may cause dull renal pain, 
and backache; there may be sharp exacerbations, with 
nausea, vomiting and ineffectual urging to urinate, re- 
sembling mild renal colic. The urine is slightly albu- 
minous and contains crystals, hyaline casts and a few 
blood corpuscles. Such an attack is known as nephral- 
gia^ and differs from renal colic in the absence of real 
calculus and mildness of the symptoms. It v^ lr'A.\^^\ft.x^ 
and ieaves the kidneys uninsured. 

TrasloieBt.— As for renal ca\cu\u». 



ISO OBHAL OOUe-RBHAL OALaill.O» 

RE>AL COUC. 

(STOHE m THE T71.EIEB.) 

Sjmptoms.— Agonising paiii in the region of the affected 

kidney, radiating to the stomach; down the ureter inlothc 
testicle or thigh. Nausea; vomiting; constant, ineflectual 
urging to urinate and to stool. The diagnostic point is 
the sudden onset and sudden cessation of the pain. 

DlagniiHlf. — Differentiate from appendicitis and peri- 
tonitis by absence of fever and blood and casts in the 
urine; from biliary colic by the same signs, and absence 
of jaundice. Both forms of colic, if prolonged, may baw 
fever. From intestinal colic, by urinalysis. 
TREATUENT. 

Pftin. — Measures must be prompt and effective. 

ehine, }4 to !^ gr. subcutaneouily. Kepeat in one hour 
■ necessary, having the patient closely watched to de. 
tect any tendency to narcosis. Chloroform inhalations 
are not as good as Morphine. Apply hot fomentations 
over the loins and lower abdomen. Hectal injectionof 
starch and laudanum (30 drops). 

Medicinal. —Berberis tinct. -Tr — Give 5-drop dosea, Tre- 
quently repeated, during the attack; great relief si 
times follows. For Bn'c-ac/rf atone — Coccus cacti. Tr, _^ 
■drangeaTr. (5 drops, IS minutes to I hour). For oxalate- 
of-lime stone — Boro-citrate-of-magnesia; Coccus cacti. Tr- 
To aid espulsion of the calculus. Salicylate of soda, IS 
to30 grs. After pain has ceased, watch fur passageot 
nT,!.-..!.,.; fT-nm hinrfHoi- anil fro T^t as Under Neph Fol ith 1 ssl* 

RESAL CALCULUS. 

Nature.— Crystallisation begins about a small clot d 
mucus or degenerating epithelia (probably at>uut renal 
tplthella impregnated with the crystals), and increases 
in concentric layers, often of different salts. 

Sjmpt«nis.— Calculi retained in the kidney or pelvis 
•lay be painless, but usually cause intermittent renal 
' \ and hematuria. Both pain and hemorrhage i 
se on jarring the body , For many months tne 
.emay show no sign of crystals or renal irritalion- 
Finally, albumin, blood; and hyaline, blood, or epithelial 
casts, with crystals, appear. 

Seqnelie. — Persistent nephrolithiasis causes chronic 
biterstitial nephritis. Calculus lodged in Ihe renal 
pelvis causes catarrhal or suppurative inflammation, 
6*calculoui pyelitis" and pyelonephritis, 
k Treatment. — The object is the dissolving or removal of 
calculus. Citrate-of -potash, 30 grs. every 3 hours; 
aoate (or carbonate) of lithium, 40Ers. daily; *■ ■■ 
)lraters (ii large quantity) and Pipera/inc, 45 gr 

"Te believed to have dissolved uric-aciii siimes. 

It known for the oxalate and pho&\*At\i^ tlaarlem 

BBi/'of-cade, Wiilniitoil aniil;»'ureV\>ertM;-..i Te\\c\ea», 

!, es/)eci;illy wlit-ii there W much c.i\..iti\v.\\. ii\«i\ 
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Potentized remedies may relieve symptoms for many 
moiitbs, but there is no evidence of cure. Usually cal- 
culi must be removed surg-ically, and this should be 
done as soon as diagnosis is made. 

Pronn^Mis. — In nephralgia, good. In retained calculus^ 
interstitial or suppurative nephritis will develop unless 
it is removed. In renal colic^ the immediate prognosis is 
good, except in case of impaction (infrequent). Renal 
oolic usually recnrD periodically, but is curable. 

TREATMENT. 

lliq^hTollflliMif (Litlinria).— The sediment consists of 
uric-acid and urates, the product of insufficient oxidation 
\ of nitrogpenous food, the defect being in the liver and skin, 
and waste of nitrogenous tissue. 

JMet* — Eat meat only in moderation; eat freely of green 
^eg^etables; salads and fruits; avoid spices, fat, and 
foods forbidden in Oxaluria. Drink freely of pure water; 
Lrlthia, Piperazin water, carbonate-of-soda and alkaline 
waters are useful for periods of three to six weeks. Their 
prolonged use is inadvisable. 

SzieivlM* — ^Moderate exercise g^ood. Avoid fatigue and 
heavy sweating, which concentrates the urine. 

taahuria. — Mature, — Sediments of oxalate of lime, like 
uric acid, are due to suboxidation and inefficient liver 
and skin activity. Also intestinal indigestion, neuras- 
thenia. 

met* — ^FVx>ds rich in oxalic acid must be forbidden. 
They are: rhubarb, onions, tomatoes, spinach, pepper, 
sorril, and tea. 

ff»^i^ Treatment* — Nitro-muriatic acid, dil., 10 
drops after meals. Neurasthenic cases require rest; 
£riyceroplio6phate-of-lime. 

nsq^oataria* — True Phosphaturia, an excessive ex- 
cretion of phosphates, rarely causes phosphatic sedi- 
ment. 

FoBetioilsl Phosphataria. — Nature,— -li the normal acid- 
ity of the urine is decreased, the earthy phosphates pre- 
cipitate, but this precipitation does not indicate an ex- 
cess of phosphates in the urine. Pound in neurasthenic 
states, rich vegetable diet, cerebral abscess, meningitis 
or g^ave central nervous lesion, and administration of 
alksdine xucdicines. 

DM* — ^Alkaline medicines should be stopped. Veget- 
ables and fruits used sparingly; eat meats, fish and 
shellfish. Treat the neurasthenia or dyspepsia. 

Seetndttry (AJBunoniaeal) Pho8plMtnria.~-iVa/f^r^. — It 
occurs chiefly in bladder from infection and putrefaction 
of catarrhal dischargees, liberation of ammonia and pre* 
cipitatioa of ammonio-magrnesian phosphate. 

TlWlBeat. — Requires the treatment of the cystitis, and 
urinary antisepsis; Salol, 10 grs. 3 times daily; Boric- 
acid, 10 grs* 4 times daily; Sandalwood oil; Haarlem 
oil. 

flenondL— Great water-drinkers do not have calculus* 
Free drfaddiv <rf rain-water or dvatvWe^ 'w^X.^x v^^^^^a&ta^ 
attackB d renal colic. 



SECTION xn. 

MENTAL DISEASES. 



MINNEAPOLIS. 



MENTAL DISEASES. 

DRflnltioDB. — /niini/y is a departure from the normal 
mental statusof an individual, depending upon some brain 
lesion. A delusion is a false belief; an fialludnalten is 
a false perception; an illusion is a mistaken perception. 
These control the insane in action and judgment, 

VlirletieB. — («) Melancholia; {b) Mania; (c) Dementia; 
[d) General Paresis. 

Etlolojry*— -^"""/e Causes: — Heredity; previous ^.ttack; 
organic disease of brain or cord; traumatism; ajfe (25 to 
*)); syphilis; improper education. Exciting Causa: — 
Overwork; worry; disappointments; excesses; ill health; 
epilepsy. 

Oeiienil Pp«irnosiB.^^oi'orai/e.— Escitinfr cause, 
pfaysicaL; sudden onset; youth and vigor; delusions, 
changeable; no revulsion to food; mobility of pupil; 
cleanliness; continued jollity; steady progress to a. crisis 
of excitement and then a gradual subsidence; slow accu- 
mulation of fat with brightening of mental facultiee; re- 
turn of usual habits; absence of convulsioua and paral- 
ysis; boils and abscesses. Unfavorable Symptoms: — E»- 
citing cause mental or moral; gradual onset; attack 
after 50 years; single delusion, especially of persecu- 
tion; persistent refusal of food, requiring prolonged 
forced feeding; immobility of pupil, particularly a con- 
tracted pupil; filthy habits; persistent masturbation; ir- 
ritability of temper; progressive exhaustion with feeble 
circulation; accumulation of fat with progressive mental 
weakness; pierverted sensations; pulling out the hair; 
bodily mutilation; convulsions or paralyi ' 



MELANCHOLIA. 



w^^H 



Sjmptoms.— 1. Simple:^ lleaiaX depreasioa, 
^-' "isions ur great physical disturbance. Prognoais _ 

Aeule. — Mental depression, prolonged; delusioBaj 
L hallucinations; illusions; weeping; delusion of "un- 
K pardonable sin," etc.; insomnia; restlessness; fear; 
I'snilety; disposition to suicide (80%) ; contracted pupils; 
I anorexia; constipation. Prognosis good. 
r 3. Chronic, —Usually follows acute; nervo-bilioua tetn- 
J perameot; fixed delusions; meutal depression constant; 
aolf-abasement; dyspepsia; constipation; suicidal Jncll- 



■ 4. ff'/MStufior.—PTotoninl mental depression and In- 
W difference to surroundings; moves onYy -wXiew cuwv^VWd,-, 



nation; analgesia. Prognosis bad. 
■ASIufi ~ - 
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neg"lect of person; filthy habits; saliva drips from mouth, 
mucus from nose; suicidal; subnormal temperature; weak 
circulation. Prognosis guarded. 

THERAPEUTICS. 

Aconite. — In acute cases when the patient is restless, 
mentally and physically. She is apprehensive and fears 
she is going- to die; dreads men; changing mood, from 
anguish to tears. Particularly useful in young persons. 

Arsenicum. 3x — in asthenic cases, with physical rest- 
lessness. Anxiety; fears he has offended someone whose 
good opinion he desires; suicidal; tearful. 

Baptisla.'l'^ — Melancholia with stupor. Face flushed, 
dusky red; tongue dry and brown; breath offensive; looks 
and acts as if drunk; indifferent to surroundings; low 
muttering delirium; thinks he is scattered about. 

Bryonia.3x— Depressed; irritable; inclined to be con- 
trary and obstinate; apprehensive; fears he will never 
recover. 

Chamomilla.^^ — Peevish; with restlessness; impatient; 
intolerance of noise; of being spoken to or any interrup- 
tion; general dissatisfaction with the world and every- 
thing in it; hallucinations of hearing of familiar voices. 

Ciinicifaga.Tr — ^Marked depression, with sleeplessness; 
feels as if enveloped in a dark cloud; loss of interest in 
daily affairs; suspicious. Especially useful in cases 
complicated with uterine diseases. Pain or pressure in 
the vertex. 

€hina.3x — Tired of life; suicidal, but too indolent to 
commit the act; is ill-humored, but easily moved to tears; 
believes himself persecuted; general vitality lowered; 
anemia from lactation. 

Digitalis.^x — Great anxiety about the future; sadness 
and weeping; the depression seems to be temporarily re- 
lieved by copious flow of tears; fears death; fears that 
if he moves his heart will stop beating; profound weak- 
ness with slow pulse. 

Gelsemium.lx — Stupidity, with inability to think. Es- 
pecially useful when the depression follows bad news. 
General motor weakness, with aching all over; tongue 
tends to be dry; mental exhaustion from severe mental 
strain. 

Ignatia.3^^ — The most useful remedy in acute melan- 
cholia; great depression; wants to be alone and undis- j 
turbed; easily angered; irritable and suicidal; intoler- 
able forebodings; wants to kill herself to get rid of heif 
sorrow. 

Kali phos.3x^— Neurasthenic states, with nervous dready 
g-loomy ; looks on the dark side; loss of memory, depres- 
sion of spirits and irritability; sighing, with feeling" of 
weakness at the epigastrium. 

Nux voni.3x— Irritable weakness and mental depres- 
sion; taciturn; mental restlessness, suicidal; easily ati- 
g-ered, and is then homicidal. 

/*w/satiiia.3Qx — Marked depreasVoxv, vjet^^ ^^^>^73\^«^" 
religious, prays and or lea; vjottX^^ 'a}oo>aN. *Ocvft. Va^^xc 
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timiility, accompanied by precordial anguish; a ^B 
eructations. ^| 

Ter«t.alb.^— Low spirits; physical weakness; extrem- 
ities cold; restless; suicidal; clepret^aed, and yet easily 
angered and may tie violent; sometimes in his despairiie 
cries and liowls. 

HAHIA. 



Sjuipt«riis. — 1- Acute Delirious: —Great mental and 
physical reatle^ness; vivid and changing- delusions, hal- 
lucinations; noiay loquacity; great violence; aversion to 
family; insomnia; face flushed; fever; rapid pulse; dry 
tongue; typlioid-lilte symptoms. Prognosis guarded; 
mortality great. 

2. Acute. — Mental and physical restlessness and 
tivity; delusions; hallucinations; illusions; profa 
noisy, obscene; violeiice; bites and strikes; ' 
Prognosis fair; many recoveries. 

3. Paranoia.. — Usually primary; may foUosff 
slow onset; often displays exagg-eration of a cherished 
characteristic; sometimes taciturn, irritable; single de- 
lusion, usually of persecution; suspicious of others' mo- 
tives. Delusions of persecution lead to homicide. Prog- 
nosis bad. 

4. Chronic. — Secondary; persistent adherence to delu- 
sions, especially relating to themselves, which control 
their actions, such as belief that they are kings, etc. 
Prognosis bad. 

THEEATEDTICB. 
Aconite.^lx — Sthenic i^tates; great mental restleaanoUi 
very talkative; fears of various kinds; easily angered. 
Bellalloana.^" — Face flushed; pupils dilated; full, 
' bounding pulse, and other sigfns of cerebral cong-estlon; 
very irritable and violent; bites and strikes those near; 
numerous very yivid delusions. 

Cannabis Iiiil.i' — Halluciaations and delusions, con- 
stantly changing, but always of the same general char- 
acter. Everything is exaggerated, and time seems too 
long J generally good natured. 

CantbariB.^ii — Paroxysms of rage, with intense sexual 
excitement and frequent desire to urinate; great violence; 
snarling, and biting those near. 
^ Hjoscjamus.l*— The moat useful remedy in acute mania; 
^L great ment^ excitement; fears he will be poisoned; hal- 
^T luci nations of hearing; carries on long conversations witi 
F imaginary people; singing and laughing, but violent; 

■ erotic; restlessness, with muscular twitching. 

V stramonium. ^>c — Loquacious; wants company; ficble- 
L minded; at one moment cross and violent, and at the next 
' good natured and jolly; hallucinations changeable; 
^ sometimes pleasant, and again inspire him with horror. 

■ Veratrum Tlr.l" — Violent; restless; dreads being poi- 

■ Boned; delirious mania. 

I SBlpbnr.'>''—ls oocasionaUy usef-iV "\n g\vtov.\c \ia»«i».* 
I mail/a, when the head is hot and Vhe teW. co\4. «««U 
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evidence of disturbed circulation. Ill-humored and quar- 
relsome; fixed delusions; believes old rags are silk. 

DEMENTIA. 

(MENTAL FAILURE.) 

Symptoms* — 1. Acute Primary, — Difficult to diflFeren- 
tiate from melancholia with stupor; females most; age 
15-30 yrs. ; onset sudden; stupid and filthy; taciturn; 
no evidence of hearing; movements automatic; face pale 
and puffy. 

2. Alcoholic. — ** Old soaks;*' rapid loss of memory; 
even forget their own names; will-power Weakened; care- 
less of personal appearance; irritability; sub-normal 
temperature; gastric catarrh. 

3. Masturbatic, — Pronounced mental weakness; apa- 
thetic and stupid; sits with head bowed; feet and hands 
cold and damp; moral perversion. 

4. Senile, — After 60; onset slow; loss or memory, es- 
pecially of recent events; irritability; restlessness; in- 
decision; unnatural egotism; suspicious; delusions and 
hallucinations; senile walk and speech. 

5. Organic, — Follows apoplexy and cerebral tumors; 
apprehensive; suspicious; loss of memory; hallucina- 
tions of sight and hearing; hemiplegia or convulsions. 

6. Secondary, — Follows some other form of insanity; 
mental weakness; in degree varies from feeble will- 
power and slight loss of memorjs to mental extinction. 

THERAPEUTICS. 

Calcarea carb.^^^ — Dementia: Dull of comprehension; 
misplaces words; thinking is difficult; easily moved to 
tears. Fat and subject to congestive spells, accompanied 
by vertigo and fullness of the head. (Also the 200th.) 

Calcarea pho8.3x— Peevish and fretful; forgetfulness of 
recent events; does not recognize surroundings; wants to 
go home when already there. Especially applicable to 
young and undeveloped people. 

Conium*^^^ — Extreme want of memory; difficult to remem- 
ber what he is reading; indifferent to business and fam- 
ily; vertigo on lying down. 

Mercurius 8ol.3x — stupid; filthy; moans and groani 
suspicious; irritable. 

Phosphoric ac«i^^ — Indifference to surroundings; mei 
ory weak; weeps easily; general weakness and emaci 
tion; dementia from masturbation. 

Veratrnm alb.3* — Loquacity; incoherence;" destructiv 
stupid; filthy; lewd in conversation and action; if not ti 
stupid, cherishes the belief that he is some great persoi 

GENERAL PARESIS. 

Symptoms* — Characterized by progressive mental en- " 
feeblement and physical weakness, with muscular incoor- 
dination., Men, 14; women, 1. 

First Stage: — Fibrillary trembling, especially musclea 

of the tongue; slight inco6rdin3:t\oti oi xtvxx^oXft.'^ ^^ ^-s^R^^aN 

mental exaltation; exaggerated ommoti o\ ^oks^^x^ ^2d» 

past achievements; boasting ot iMtuxe ex."^OcalC\^'^"s»\ os2^ 
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sionsof graodeur; imag'iaings of great wealth, orabilltjb) 
perform ini[ioi>sible feats; spendthrift; mora.1 perver&ion| 
indifEerence to family and business; peraonaJ careleai- 
iiess; irregularity and immobility of tlie pupil. 

Second Slage: — Marked muscular incoordination and 
physical paresis, with mental enfeeblement; epileptoid 
seizures and temporary paralyses; inability to pro- 
nounce labial explosivea (p, b, /)or repeat rapidly allit- 
eratire words (" round the rough and rugged rocks"); 
latent period may supervene, with return of considerable 
mental power, sooner or later succeeded by last stage. 

Third Stage i — Loss of power of locomotion; almost in- 
articulate speech; mental extinction: Jacksonian epi- 
lepsy; hallucinations of sig'ht; filthy habits; bed-sores. 
TH£fiAPEirTIOS. 

Agar ions.*'— Great loquacity; sings and rhymes; too 
busy thinking of delusions to answer questions; indiffer- 
ent to everything; twitching- of muscles, especially of the 
face; sleeplessness. (Also 30. j 

Arnica.3< — Dull; absent-minded; fails to finish sen- 
tence because of thinking of delusions; suspicioua and 
apprehensive; tremulous weakness. 

ClmleifUga.l'''* — Depressed; wants to be alone; answers 
questions hurriedly and evasively ; tremulousneEs of small 
muscles around the eye and mouth. 

CaDnabls Ind.^x — Incoherent; great mental exaltation; 
loquacity; tells of his hallucinations endlessly; f^ooA- 
natured; exaggerated ideas of time and space; sensitive 
to light and noise. 

Terfttrum vir. i* — Depressed and suspicious j mind 

greatly confused; cherishes numerous delusions; thinks 

some one wants to poison him; severe attacks of cerebral 

congestion; temporary attacks of paralysis. 

QEKEBAI. HEASDBES. 

"The physidiui loauch uii<ortuii:ito creature* ought to behave so a* 
to inspire tbem with resp«t and at ihe bame time uinfidence." 

—Hahnemann. (" Lesser Writinga-'T 

Boom. — Place the patient — if excitable or depressed — 
in bed in a room far removed from household and street 
noise. Do not use mechanical restraint; it is rarely 
needed; should never be resorted to until all other meth- 
ods have been tried. The best method is by the protec- 
"n sheet. 

jilnei — A good strong nurse is necessary. Impress 

V with the importance of extreme kindness and gentle- 
use encouraging words and a hopeful manner. 
. . o attention to the rough language or delusions of 
patient. 

Ilet.— Vary it with the form of insanity. Most patients 

P. are anemic; hence it must be easily digested and nour- 

I Ishlng. Milk (adding s^it to aid its digestibility): 

raw eggs; l>oiled custard) broths; rare-beef sandwiches; 

bovinine; malted-mllk. 

M^age, — It often quiets the paUent. 
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MYELITIS. 

^INFLAMMATION OF THE SPINAL CORD.) 

Varieties. —(a) Acute; Sub-acute ; Chronic, (d) Trans- 
verse; Diffuse; Focal; Disseminated. 

Causes* — Exposure to cold ; over-exertion ; sudden 
strain; traumatism; after acute infectious diseases. In 
some cases the exciting cause is obscure. 

Diagnosis* — Sensory disturbances, with motor weak- 
ness, followed by sensory loss extending to the level of 
the lesion; hyperesthesia just above the upper limit of 
the lesion ; girdle-sensation just below this. If lumdar seg- 
ments are involved, vesical and rectal paralysis, also weak- 
ened tendon and skin- reflexes; flaccid paralysis; tendency 
to muscular atrophy, and reaction of degeneration. If 
dorsal segments areunvolved, the reflexes are present, 
and later they are exaggerated ; contractures and spasms, 
though if the lesion extends completely across the cord, 
the reflexes are abolished. If in the cervical region, the 
arms as well as the legs are involved, the former gener- 
ally more severely. Other symptoms are: — Dry, cold 
skin; bed-sores; sexual disturbances; later, cystitis. 

TREATMENT. 

General* — Rest in the recumbent posture (not all the 
time on the back; change frequently from one side to the 
other); catheterization every six hours (beware of dirty 
catheters); enemata as required. To prevent bed-sores, 
have sheets absolutely smooth; bathe the parts subjected 
to pressure daily, and anoint with glycerin or glycerin- 
cream; if the parts become red, apply a lotion of alcohol, 
or a weak solution of tannin- and-alum; if bed-sores de- 
velop, treat surgically and antiseptically; relieve press- 
ure by appropriate pads.' 

Diet* — At first, milk, eggs, rice, toast, farina, and 
blatic-mange; later, a full diet. 

Electrici^* — Not during the acute stage; after it has 
passed, interrupted galvanization from the sternum to the 
seat of the lesion, 10 Ma., ten minutes daily, reversing the 
current every half-minute. Massage and light exercise. 

Therapeotics. — If the cause is traumatic. Arnica 3x 
Hypericum. 3x if due to exposure, Dulcamara; Rhus 
Bellis perennis. If syphilis can be traced. Kali hydri 
odicum in rapidly increasing doses, beginning with H 
grs. three times a day, and increasing; or, Mercuria. 
inunctions; when the condition becomes chronic. Strych- 
nia crude, gT. ^o /. i, d. In uncomplicated cases. Arsenic; 
Mercurius ; Phosphorus; Zincum phos. ; Plumbum 
met. For tiie subsequent paraplegia^ LalhYrvjL"?. 's.^^.v^^as^. 
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NEUEITIS. ^^B 

VBrletieS. — Periaeuritis: Interstitial; Pareochymat* 

CanseB. — Tasic (alcohol, lead, arsenic, etc. ) : trau- 
matic; post-febrile (typhoid, diphtheria, etc.); syphil- 
itic, malarial; "cold;" by extension. 
TBEATMEMT. 

ThermpeutiCB. — Aconite^", Gelsemium^i ( diphtheritic) | 
StryohninJ" (alcoholic cases, active symptoms subsided; 
prostration profound); Araenic*" (pronounced motor par- 
alysis); Mercurius'i^; Arnica^x; Argentum nit.**; Car- 
twnaulph,*t (ataiia); Hypericum^"; Shuatoxii; Ferrum 
phoa.3« (acute form); Belladonna^ii (atrocious pains); 
Nui vomica'" (alcoholic cases, active symptoms); Clmi- 
cifugaTc ("toothache pains" in the limbs); Plumburo 
phos.^ (atrophic stafi-e); Causticum*» [paralysis); Phos- 
phorus^"; Zincura phos.^n (deg'enerative form); Bellis 
perennia (alternates with chronic diarrhea); Berlieris 
vulg'.^ (lumbar and sacral plexuses); ./f^culus hip.3c; 
(lesser sciatic); Pareira bravaS^ (aiiterior crural); San- 
g^ilnaria can.l" (circumflex nerve, deltoid paralysis); 
Anantherum mur.Mi (neuritis in the upper dorsal roots). 

Geaeral Heasares. — Remove the cause. J?esi. Heat, 
by hot compresses or poultice. If unavoidable, ano- 
dynes; Antipyrin, 5 to 10 g-rs. ; Acetanilid, 2 to 5 g^a. 
(large doses are dangeroui?); Sulphonal, 30 grs, ; Kali 
brom., 15 to 30 grs.; Hydrobromateof hyoscin, rio to gi* 
gr. ; Morphia, J4 to X gr. Avoid repetition of the dose 
if possible. 

ElMtrlcity.— Never faradism; never early; never in 
■uch manner as to give shock. Galvanism : — The posi- 
tive electrode to the seat of the pain; negative to the 
spinal origin of the nerve affected; gradually increase 
the current, and gradually diminish it. 

Massaffe.— By skilled masseur, not by ineiperienoed 
relatives and friends. 

Diet. — Plain, nutritious and un stimulating. 

Surgical Measure.— Where-inflammatiun is intersti- 
tial, longitudinal aectioD of nerves. 



LOCOMOTOR ATAXIA. 

Cauaes.— Syphilis (SOJi); exposure; traumatism; sec- 
\ ondaiy to myelitis. Age — middle life. Sex — males 
\ 190S6}- 

i DtagnOBlg. — Intense weariness and heaviness of the 
L limbs, no matter how much re.-^t is taken; lightning paina 
f (do not mistake tor rheumatic pains; the pains are 
between, and not at the joints); loss of patellar-tendon re- 
flex; ataiia (inability to waU inlhe dark); Argyll-Rob- 
ertson pupil; parestbesia?; history of syphilis (SO*)!]'. 
hlAdder paralysis (retention and overfiow-incontinenceji 
, eleJajed appreciation of senaaticm-, at fit si aWmutattoiii, 
L '"'"p Joss of, sexual pov^er ; ocuVar pa.ra.Vvae's, ptof— * — 
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ptosis, strabismus, and diplopia (the latter appears 
early if at all); optic atrophy; joint affections (Charcot's 
joint); gfirdle sensation; g-astric, renal, and laryngeal 
crises. 

TREATMENT. 

Argent iiit«3x — Incoordination of movement; optic 
atrophy; unequal pupils ; Arg-yll-Robertson pupil; trem- 
bling of the hands; complete loss of sexual desire; over- 
flow incontinence. Of use rather in the advanced stages. 

Secale.i^' — Absence of knee-jerk; lightning pains; 
ataxia; stag'gering gait. 

Plumbum met.^^^ — First stages; severe paroxysmal 
pains, worse at night; anesthesia; impotence; amau- 
rosis; retention of urine from paralysis of the bladder. 

Nitric aeid*^^ — Syphilivic history; cerebral symptoms, 
such as headache, imperfect vision, mental depression, 
and irritability, together with lightning pains. 

Aluminum met. ^x or Aluminum ehlorldnm.^x — Ptosis; 
diplopia; paresthesia, particularly of the feet and legs; 
lightning pains; skin of the face feels as though covered 
with cobweb, or as if white of egg had dried upon it; 
pain in the back as if a hot iron had been thrust into the 
spine. 

Zincnm.^x — It has produced in workmen marked inco- 
ordination of gait, and anesthesia; burning- along the 
spine; pain at the dorsal vertebrae; loss of sexual power. 

Intercurrent Remedies* — ^Ammonium mvivM — Rending, 
tearing, painful jerks in the thighs, lower limbs, and 
joints, with a sensation of soreness; lightning pains, 
with no disturbance of coordination. 

Picric acid. 1* — Asthenia; severe exhaustion from slight 
exertion; inordinate sexual desire. 

Kali hyd. — In syphilitic cases, especially where there 
is paralysis of single cranial nerve. Full .doses — grs. 
XV., t, i, d.j and increasing. 

For Lightning Pains. — Belladonna3x; Pilocarpine2x; 
Physostigma3x; Angustura^x; Strontia carb.^o (Relief 
while in water as hot as can be borne; lightning pains 
excessive.) Other remedies to be studied are — Silicea, 
Phosphorus, Berberis (in nephritic cases), Nux vom., 
^sculus, Nux moschata. Fluoric acid, Arsen. iod., 
Mercurius corr. 

GENEKAL MEASURES. 

Electricity. — The static current, by heavy sparks to the 
soles of the feet, combined with positive insulation. Gal- 
vanism, a strong current (15 to 30 Ma.) applied along the 
spine and over the limbs, the anode being placed in the I 
region of the lumbar vertebrae; or an anode electrode 
(size, 1^^X18 in.) along the length of the spinal cord, the 
cathode being moved about over the trunk and limbs; 
Erb*s combined galvanism of the spinal cord and sym- 
pathetic. Faradism — anode applied to the sternum, 
cathode to the skin of the back, and also the extremities 
until a decided rubefacient effect \& e^^"a3DiV\^^^^, 

Sinusoidal Current.— For Lightning Pains*. 0\vfc ^^^^ 
trode to the nape of the neck, t\ie o\;>^^ic os^^ ^^^ ^^\ssss 
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area, for Aiaxia:— The foot-plate for the lower pole; 
the broad neck electrode for the upper. Treatment — For 
a week, ten minutes daily; thenp. r.n. 

Ujdrotllerapj,— Hot baths (must be used carefully 
where the condition of ataxia has progressed far); luke- 
warm, temperature 95° F., ten to twenty minutes daily. 
For severe paina, daahes on the part of ice-cold water. 
Possibly benefit may be derived from visit to some of the 
watering places, aa Hot Springs in America, Bad Nau- 
heim, Germany, or LamaJou, France. 

SuHpCDBion. — By modified Sayre's apparatus where 
lightning' pains and trouble with the bladder are consid- 
erable. One to three minutes three times a week for six 
weeks, then stop for three months, and repeat. Contra- 
indicated by arterio-sclerosis and bulbar symptoms, and 
in the paralytic stage. Prankel's method of systematic 
exercise (see Dana. "Nervous Diseases," 4th Ed., p. 599). 

Dlet.^Foods that are non -fermentative and dig-estible; 
nitrc^fenous and fatty foods. 

SnggeBtlun. — Those patients do best who continually 
Sght ag-ainst the disease, and do not de.spair of finding 
something which will help them. 

NEDBALQIA. 

TaiietieB. — Idiopathic (developing spontaneously); 
Symptomatic (toxic or refiex; or, organic disease oE tbe 
nerve). May be (according to the nerve affected) epilep- 
tiform; hysterical; reflexi traumatic; gouty; etc. May 
be trigeminal; cervical; occipital; brachial; intercoatali 
lumbar; crural; visceral; sciatic. 

CbubOB.— Ag-e (15 to 25). Sex, female (60^). Hered- 
ity; anemia; gout; infections; exposure; over-exertion; 
shock; traumatism. Season (mostly in winter). 

Diapiosfs. — Pains shifting; paroxysmal; follow the 
course of nerves; no signs of organic nervous disease, 

ProfBOHlx, — Good. Usually guarded in hysterical and 
neurasthenic persons, and where the system is broken 
down by age, disease, or dissipation. 
TBEATHENT. 
Aconite.^* — Caused by cold, or checked perspiration: 
severe pains; congestive state; numbness; as though laclc 
of circulation. 

BelladonDa.^" — Surface extremely sensitive to light 
touch, firm presBure relieving; pains come and gii 
L quickly; aggravated by light, noise, jar, or draft of air. 
I KftlmU.^— Neuralgia of the stump; one-half of the 
I face affecled from exiiosure to cold : aggravated by worry , 
Bor mental exertion. 

I Splgeli«.3«— "Sun Neuralgia"; pale face; left-sided 
[ face-ache; shooting pains; especially wlien the eye i> 
' affected. 

ArBenicum.''''— Miilarial; worsefrom cold;intennittetit; 
period'icai; woraeat night; surface feels cold; better from 
[ exercise. 
J Meeereum.^^"— Shooting paint. rad"\a^me ^^om^^xi^JinilJ* 
Z^e; teetb decayed; suiface eKUcine\^ ^vt«iVut^Hy8k 
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Magnesia phos.^^^ — Paroxysmal; changing about; re- 
lieved by heat, pressure and rest; worse from cold and 
at night; accompanied by spasmodic muscular contrac- 
tion. Dose: — Give the 3x in hot water. 

Di08COrea,3x_<< Bilious colic," relieved by bending 
backward (opisthotonoid); better in the open air and by 
walking about. 

Colocynth.3x — Facial neuralgia; abdominal neuralgia; 
sore, but relieved by pressure, and bending forward. 

Veratrum alb.^x — Facial neuralgia; gastric symptoms; 
gradual onset, increase and subsidence of symptoms. 

Hypericum. 3x — Traumatic neuralgia. 

Kali ferrocyanide.i^ — Neuralgic affections depending 
upon impoverished blood; exhausted spinal nerve center; 
cardiac palpitation; mental depression. 

Gelsemiam.ix — Deep-seated pains; muscular contrac- 
tions; ocular neuralgia. 

Natrum mur.12 — Malarial cases; especially after the 
abuse of Quinia. 

Plantago mfjor.^x — Pains about the teeth and ear. 

Cedroii,!^ and Quinia sulpli* — Marked periodicity. 

Arnica.^x — Traumatic cases. 

Ranunculus bnlb.^x — Pleurodynia. 

Byronia.3x-— Intercostal neuralgia. 

Menyantlies.^^^ — Pains relieved by hard, firm pressure 

GENERAL MEASURES. 

Applications. — Heat, by dry, hot air-bath (temperature 
200° F. to 400° F. ); hot- water bags; Japanese fire-boxes; 
painting the nerve with anodynes, as Cocaine, Aconite, or 
solution of equal parts of these; Belladonna, or solution 
of Helleborine (1%), or Chloroform liniment. Rest. 

Electricity* — Galvanism: — Positive electrode on the sen- 
sitive points; negative on nerve-origin in the spinal cord, 
mild current, increasing in strength. Static spark; posi- 
tive faradism; cataphoresis with solutions as noted 
above. 

Diet. — Liberal; fats, cod-liver oil, particularly in ane- 
mic and neurotic subjects. 

Baths. — Of plain or salt-water; hot. 

Massage. — Gentle, between the attacks. , 

Palliafiyes. — Where unavoidable, coal-tar derivative! 
as Antipyrine (5 to 15 grs. every 3 to 4 hours), or Aceta.t 
elid (2 to 5 grs.; larger doses dangerous); use ivii 
caution. 

Surgical. — ^Nerve-stretching, or resection. y 

SCIATICA. 

Causes. — Gout; exposure; strain; neurotic diathesis; 
pressure (as from hard seats); pelvic tumor; vertebral 
disease. 'Age, 40 to 50; sex, male; season, autumn and 
winter, mostly. 

Differential Diafcnosis.— (a) Hip- joint disease (has pain^ 
in the hip on tapping the knee*, \.^rcv^erTaX>3it«iN ^^\wt^s!^N^ 
sometimes spinal curvatureV (b^ Ox^^mc. e^Iv^^^^*^ «a^ ^^ 
Cauda equina (has sensory d\stuT\iaxiCi^«», \xvo\.ox ^•a.^'BCc^ 
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rectal and vesical atouy). (c) Muscular pains in the leg 
(are less severe, less sudden, less localized). 
Prflgnosia.— Good for cure in from three to six monthe; 

TREATUEKT. 

UnnpbftUuin.^i— Intense pain along the sciatic nerve: 
feeling of numbness occaaioaally taking* the place of 
sciatica; exercise of the feet excessively fatiguing-. 

ColocyilWl.^^Parosysms of pain; feeling of numbness 
and partial paralysis; nutrition of the limb may be 
aSecled, 

Ammonlutu mur.'*— Pains wors 
sittlngj somewhat relieved while i 
relieved when he Ilea down. 

Kali hfdriodk'Dm.'" — Pains wort 
on the affected side, of mercurial c 

GENEBAI. HEASIFREB. 

Rest. — Absolute rest, secured by Thomas splint from 
the axilla to the ankle; iirm bandage around the whuU- 
limb; Menthol locally. 

Electrlcltj. — Oa/aanisiii: — Positive elet^trode along' the 
course of the nerve, negative to the lumbar spine (15 to 20 
Ma.), ten minutes daily; faradic wire brush. 

MasssEe.— Judiciously used. 

Ner*e-Stret«lllii)f. — As a last resort, nerve- stretching 
(JO to 40 pounds pressure). 

Palliatives.— Use no anodynes unless absolutely neces- 
sary. Then use Antipyrine (S to IS grs. ) at interval* 
three hours or longer; Acetanelid (3 to 5 grs.; lacj 
doses are dangerous. ) 

INTERCOSTAL NEURALGIA. 
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Differential Ulagnosis. — Myalgia has a history of rheu- 
matism: pains dull and scattered; tenderness; pains 
worse on taking deep breath. Ksclude pleurisy and re- 
flex neuralgias. Painful points in intercostal neuralgia. 
TREATHEKT. 

Therapeutics. — Ranunculus bulb. 3»; Arnica 3"; Acon- 
ite 3x- Arsenicum iod. 3«:; Cimicifuga.sn 

Qeneral Heaeurea. — Bandage as for fractured rib; local 
heat 

Electricity. — Ca/z/a ««»«.■ —(Moisten the sponge of posi- 
Stc electrode— place it over the seat of the pain; negative 
feaifferent.) 

Jiirarfijw.'— Secondary current, fine wire coil (10 to I^m 
^inutes daily). ^^H 

CttaphoreHls.— Cocaine solution (2D%). ^^H 

TIC DOULOUREUX. . ^1 

ffatlire.^Intense. persistent neuralgia, following de- 
r struciive cluini^es in the nerve. 

J Cauaea. — Eipoaure } depreasi'ftg inftiwu**-, ij m^ww 
C teeth; old age. '^^H 
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Diagnosis* — Intense darting pains in the lower cheek 
of one side; flushed face; lachrymation; fluent nasal dis- 
charge; pains paroxysmal; made worse by cold air; eat- 
ing; drinking. 

Prognosis* — For permanent cure, guarded. 

TREATMENT. 

Natrum sulph.^'^ — Origin in exposure to continuously 
damp atmosphere. 

Argentum nit.^*^ — Infra-orbital and dental branches 
afl^ected; pains intense, with unpleasant sour taste in 
the mouth. 

Verbascum.i*— Crushing as if with tongs in the painful 
parts; worsie from 9 a. m. to 4 p. m., and from talking, 
sneezing, or change of temperature. 

Capsicnm.3x — Burning, pungent pain in the face; worse 
from slightest draught of air. 

GENERAL MEASURES. 

Local* — ^Heat; local anodynes of Cocaine (4%), local 
injections. 

Electricity. — Galvanism: — Positive electrode at the seat 
of the pain; negative at the cervical spine (3 Ma.), 5 min- 
utes, 2 or 3 times daily. 

Surgical Measnres. — Nerve-stretching or resection; or, 
removal of Gasserian ganglion. 



BELL'S PALSY. 

(facial paralysis.) 

Varieties* — Peripheral; nuclear; cerebral; basilar. 

Causes* — Exposure; traumatism; infection; toxic agents; 
neurotic diathesis. Sex, male; age, 20 to 40 years. 

Symptoms* — Weakness of the facial muscles, unable to 
close the eye or pucker the lips; the angle of the mOuth 
drops; speech muffled; reaction of degeneration. 

Prognosis* — For peripheral, good for cure in 3 to 5 
months. If central, very guarded. 

TREATMENT. 

Aconite.3x — Acute stage; also in cases caused by ex- 
posure to strong, cold wind. In subacute cases use the 
twelfth dilution, or higher. 

Rhus tox.3x — Rheumatic diathesis, where the cause is 
dampness. 

Canstienm«3x — Where the condition has become chronic, 
with muscular twitchings and contractures; right side of i 
the face. 

Belladonna* ^^ — Right side of the face; at times com- 
plicated with tic douloureux , 

Hypericum*3x — Caused by traumatism of the nerve. 

Consult* — Gelsemium, Cocculus, Ruta, Dulcamara. , 

GENERAL MEASURES. 1 

The Eye. — Protection of the conjunctiva by an eye-shade. 

Electricity* — Never during first three weeks; after this, 
galvanism strong enough to produce muscular contrac- 
tions; positive electrode just in front of the ear, negative 
at motor points of muscles ViwoVn^Ol, ^n^ m\\\\vX.^^5. ^^^^ -■ 

iffiassagie. — If contractures occur, ^^xiXX^ tsvsv.^^-^^^ "^svc 
facial gymnastics. 
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WRITER'S cramp! ^| 

TarletieSi — spastic; neuralgic; tremulous; paralytic. 

Nature.— Interference with tiie act of writing-; spasms 
or tremor of muscles of the flngera and arm. 

Caose. ^Neurotic subject; age, 25 to 40; sex, male; 
worry; dissipation; exceasiv* use of the arm under forced 
strain; false position of the pen; exposure and toxic io- 
fluences. 

Diagnosis. — History of excessive writing; nerve-strain; 
electrical reactions normal; slight sensory disturbances; 
marked motor incoordinatiosi. 

PrognoslB.^Very guarded ; unfavorable, but cases may 
be cured. 

TREATMENT 

Tlierapentios. — Gelsentium: Picric acid; Belladonna; 
Causticum; Cyclamen; Nux vomica; Ruta; Secale; Sel- 
enium; Staunum; Staphysa^rla; Zinc. 

General KeasareB. — Prevention: — Use a large pen- 
holder. Do not over-exert, as in contests of speed. Ma- 
thieu'a instrument for writer's cramp. If possible, com- 
plete rest. Systematic finger and wrist exercises. 

Eleetrioitf. — Galvanism. — Positive pole to the cervical 
■pine; negative over the affected muscles, 5 to 10 Ma.; 10 
minutes daily. 

COCCYGODYNIA. 

Nature. — Neuralgia of the lower posterior sacral 

Causes. — Exposure; injury; labor. 

Diagnosis. — Exclude hemorrhoids. 
TREATUEtTT, 

TiiernpeuUcs, —Arnica, Rhus, if traumatic, 
remedies:— Ruta; Kali bi.; Cistus; Tartar emet.; Paris 
quad, ; Petroleum. 

tileneral MeaBUres.- Be .sure there is no dislocation; 
make esamiaation per rectum. 

Electrielty.— Galvanism; faradism; static. 

Surgical. — Amputation of the coccyx. 

ACUTE ASCENDING SPINAL 
PARALYSIS. 

Therapentfcfl.— Consult Phosphorus; Oxalic acldj 
\ thyrus sat. ; Ledum; Aluminum. 

Qeueral Measo res. —Warm baths and paclcB, 
^irritation of the spine, and rest. 
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MULTIPLE SCLEROSIS. 

(DISSEMlNATlin SOLKHUBIS; IHSULAB »:I.EIf01IS.) 

Nature.— Paralysis or disturbance of function, 
mor, nystagmus, perhaps paraplegia. Due to hardening 
' of scattered portions of nervelissucintticbrain and cord. 
I Causes.- Heredity: exposure; »hoaV.-,U3.Mm-j.i;\aTO,-,-5PC(j,\; 
Ifiafectioas (after typhoid and maVariaV fc^^-^'""-''" 
rand 30; sex, male. ^ 
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Diagnosis. — Tremor increasing' on voluntary motion; 
scanning- speech ; nystagmus; knee-jerk exaggerated; 
ankle-clonus present; ataxia; some weakness and numb- 
ness of the limbs. TREATMENT. 

Therapeutics. — Consult Physostigma; Argentum nit. ; 
Plumbum; Nux vomica; Phosphorus; Svilphur; Calca- 
rea; Lycopodium; Silicea; Thuja; Baryta carb. ; Causti- 
cum; Crotalus; Gelsemium; Tarantula. 

General Measures. — Insist upon regular, systematic, 
quiet life. Central galvanization. Hydro-therapeutics. 

PSEUDOHYPERTROPHIC MUSCU- 
LAR PARALYSIS. 

Nature* — Deposit of fat between the layers of muscular 
structure; inherited through the mother. 

Diagnosis* — Waddling gait; in rising from a recumbent 
posture the child **climbs up the legs'*; lordosis; hyper- 
trophy of the muscles v^rith hardness and loss of strength. 

Prognosis* — Incurable; the disease may last from ten 

to twenty- five years. 

TREATMENT. 
Therapeutics. — Phosphorus^^^^ or higher. Try thyroid 

gland, 5 grs. 3 times a day. 

General. — Faradism daily. Massage. Gymnastic ex- 
ercises. If contractures occur, tenotomy to relieve. 

Diet* — Carefully selected muscle-making food. 

CEREBRAL ANEMIA. 

Varieties. — Acute (fainting) ; Chronic. 

Causes* — General anemia; organic arterial changes; 
organic and exhausting diseases; disorders of digestion; 
fright; shock. 

Diagnosis. — Dilated pupils; the symptoms aggravated 
by upright position. 

TREATMENT. 

Acute. — Fainting. Place the patient in recumbent po- 
sition immediately; loosen neck and waistbands. Dash 
cold water in the face, then use pungent, volatile sub- 
stances, as Ammonia; Nitrite-of-amyl; Acetic acid. 

Electricity* — Farad ic current to the epigastrium. 

Tlierapeutics* — CamphorTr. or Veratrum alb.!-"*^ a few 
drops on the tongue during the attack. After the attack 
— China; Veratrum alb.; Lachesis; Camphor. 

Chronic Anemia*— Therapeutics.— ^zX\ carb.; Alumina; 
China; Arsenicum; Ferrum phos. ; Calcarea phos. 

General Measures. — Build up the physical system. Feed 
the blood. Give malt preparations. Out-door exercise. 
Relief from mental labor. 

Electricity*— -Static. 

CEREBRAL MENINGITIS. 

(bkain fevek: cerbbkitis: encephalitis.) 
Varieties*— (a » Focal; [b) Diffuse. 

Symptoms* — Headache; fever; deUTVwms c-orcw^x^XaK: 
movements; and especially opixc neuritis. 
Prognosis. — Always grave. 
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escited heart's action. Burning- in the brain, as though 
moved by l>oiling- water; arterial tension high; general 
surface of the body cold. 

Belladunnai^"— First staffe; before effusion; drowsy, 
coma.tose condition, or furious delirium; congested coo- 
junctine; extreme sensitiveness. 

Apts-^i — Follows Belladonna after effusion has taken 
place; "cri eHcephaliqnc." 

Glonoln.** — The brain feels too large for the skull: 
pupils dilated; flashesof tight before the eyes; throbbing 
headache. 

Bryoaia.3jt— After effusion has set in; in mild delirium; 
livid face; stupor. 

Hellelwre.3* — Mental torpor; sighing- breathing; want 
of reaction; shocks as of electricity pass through the 
head; perhaps convulsions; constant, plaintive moaning. 

A.r8eillcuiu>^ — In the later stages; asthenic; character' 
iatic facies; restlessness and thirst. 

Camplior monobromide.^ — PersisUnl vomiting; pale 
face; body cold; limbs rigid; head retracted; violent 
cramps. 

Opiam. tic^Stupef action; contracted pupils; bloated, 
purplish face; hard abdomen. 

Cuprum met.'"' — Convulsions; distorted face; cold hands; 
blue fingers; twitching limbs; thumbs clenched in the 
palms of the bands. 

Zincam met-^"^ Unconsciousness; eyes half closed; 
dilated, insensible pupils; cold extremities; impeded res- 
piration; weak pulse; cerebral torpor. 

UjiMcyaniiiS.^ — Unconscious; talkative; raving; scold- 
ing; singing; picking at the bed-clothes; stupid expres- 
sion; eyes injected; aberration of sight. 
QEHEBAL UEASDKES. 

Narsing, — Absolute mental and physical rest; dark- 
ened room; quiet surroundings; continuous application 
of cold water to the head by means of a rubber-tube 
skull-cap, siphoning the water from a vessel conven- 
iently placed (to be used during the stage of excitement, 
Hol during depression); hot-water bottles to the feet. 

Diet. — Nourishment frequently in smallquantities;milk; 
if not much fever, beef-juice or broths; oatmeal or rice 
trailed three or four hours and strained through a cloth, 
— ijfi ve hot or cold. As convalescence becomes established, 

ilk-toast; farina; blanc-insnge; scraped beef; pancrea- 
tised meat-broth; eggs; custiird; and wine-jelly. ^^^ 



CEREBRAL PARALYSIS. 



H alysis — (face, one side; buiiy. opposite side: due to ia' 

V voJvement of cranial nerve and motor tract in the same 

mJeaioa). 

■ dONC^-Due to cerebral l.a'^ emtioWs--, ^.b"i 

mi'-') thrombus; (</) abscess; Kf:\ lumw. 
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Diagnosis.— -£'/«^^/«5— paralysis in a few seconds; 
hemorrhage — in a few minutes; thrombus — in hours or 
days; abscess — in weeks; tumor — in months or years. 
Localize the lesion by study of the muscles affected. 
The paralysis is generally ^^wz-plegia; very rarely 
^ara-plegia. 

ProgQOsis. — Generally good for partial return to nor- 
mal condition; never perfect use of affected parts, and 
often contractures. Treatment is unavailing if the cause 
is embolus or thrombus; acute softening of the brain 
will develop. 

TREATMENT. 

Belladonna.^x — If the cause is hemorrhage. Extreme 
congestion; throbbing of vessels; pupils dilated; con- 
vulsive movements; irregular pulse. 

Aconite. 3x— Great arterial excitement; full pulse. 

Olonoin.^x— Similar to Belladonna, except the pulse is 
more powerful, and irregular. 

Opium.3x — Profound coma; marked stertorous breath- 
ing; dusky face; profuse sweat. 

Arnica.3x — Cause traumatic; tends to promote absorp- 
tion, hence should be given after the subsidence of acute 
symptoms; give high dilution. 

Nux Yom.3x — Congestive condition of the brain favoring 
apoplexy. For those of sedentary habit, who have in- 
dulged in rich diet and alcoholic stimulants. 

Sulphuric — To promote resorption, comes in where the 
action of Arnica terminates. 

Phosphorus. 6^^ — Retards degeneration of arteries. 

For Predisposition— Nux vom.; Phosphorus; Baryta; 
Lachesis; Gelsemium; Hyoscyamus. 

For After-effects. — Causticum ; Zincum ; Cuprum ; Plum- 
bum; Cocculus. 

GENERAL MEASURES. 

The Patient* — Place on the paralyzed side, with head 
and shoulders raised; the head in such a position as to 
facilitate flow of blood from the cranium; loosen the col- 
lar and all bands; apply cold to the head, and heat to 
the extremities ; give absolute rest, both physical and 
mental; avoid exertion and excitement. 

Diet,— Very light. 

Electricity. — In chronic conditions, faradization. Mas- 
sage is useful. 

Abscess. — Treatment-is entirely surgical; trephine over 
the location of the abscess, and drain. 

Tumor. — If due to syphilis. Potassium- iodide in in- 
creasing doses. Begin with gr. xv., t,i,d,\ rapidly in" 
crease to limit of the patient's tolerance, — perhaps a 
much as 1 oz. daily, in divided doses. Give in the form < 
a saturated solution, one minim representing one grain a 
the crude drug. Also treat symptomatically. Consult 
Belladonna; Conium; Hydrastis; Sepia; Calc. carb. ; 
Graphites; Baryta carb. ; Arnica. 

Surgical Measures. — To relieve pre^s»\rc^, \x^^Vvvev«i -axA. 
procure drainage of cerebral ^u\d. OxSX:^ %% ^^ ^"^^«* 
are operable. Insist on early opexaVvow* 



r-WKf^mmm 



16B AVOPIEXT-PABALTSIS AOITiJW -• ^^H 

PARALYSIS AGITANS. 

Nature. — Progressive disease, with weak and rig-id 
muscles; stooping- attitude; paresthesia. 

CauseSi^ Over work; ansiety; rheumatisml?). Sea, male; 
age, 40 to 60. 

UlBgnnslH.— Tremor in the hand (oftenest the left), 
then spreads over the body; the flexor muscles contract, 
the finger and thumb in writing-position j tremor can be 
momentarily controlled by "voluntary effort (in multiple 
sclerosis, aggravated by same); body stooped; in walk- 
ing or running the upper part of the body seems to move 
faster than the lower; all the muscles become rigid; re- 
flexes absent; voice squeaky. 

UlffereBtial DiaguoBiB.—S^niTe tremor: ~Occ\.irs in the 
very old; and first in the head. Multifile Sclerosis:— 
Tremor more jerky, worse by voluntary movement; nys- 
tagmus; scanning speech. Post-kemiplegic tremor:— 
History; reflexes exaggerated; sensory disturbances 

Prugnustti. — Unfavorable; incurable, but can be eon- 
trolled. 

TREATUEHT. 

Sulphate of ilill>oi»lne,^.i milligram three to six timcG 
a day. Controls tremur fur three or four days. It is 
poisonous when the daily amount reaches 4 milligrams. 

BrOMJ amine. —Instil into the eye one drop of solution 
[2grB. to 1 (».)of Hydro- bromide of Hyoscyamine. It 
can be repeated at stated intervals in the same strength, 
or strength of 1 gr. to 1 oi. It causes disagreeable dry- 
ness of the month and throat. 

Camphor bromide. — Dose: — 1 to IS grs. daily. 

Consult. — Plumbumta; Mercuriua*"; Tarantula!^; 
AgaricusTr.; Gelsemium^t; Kali brom.l" 

BeneralHeasures. — Warm baths; quiet. uneventful life; 
mild massage; temporary benefit from hypnotic augges- 

Electridtj.—.S'i'a/fc.— Negative insulation, 15 to 20 min- 
utes, followed by sparks alongthe epine. Galvanism: — 
Positive to the forehead, neg-ative to the nape of the neck, 
3 to 5 Ma., S minutes daily; or, large positive electrode 
over the sternum, negative up and down the spine, 10 
Ma., 10 minutes daily. 



EPILEPSY. 

Nfttare. — Convulai 




i 



:o organic disease. 

— Inheritance of neurotic tendencies; alcoholism 

;; intermarriage of neurotic persons, or of rela- 

■ Ageof developmeni — 10 to 15. Exciting- Causes : — 

f, fright; infectious diseases; masturbation; syjih- 

; alcoholism; conditions acting reflexly. as intestinal. 

' ocular, auditory, dental and digestive irritations. Jack- 

soDian is d ue to pressure on the ntcAoi \iaicA.. 

Ofognosix.— Aura; screaming-, gwiA- \oa& -A coa- aigMjij^ej 

■■'ated pupils; tonic apas.ms-, VvWai^ to-aswihaB 
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of vesical and sometimes rectal control, are characteristic 
symptoms. Hysterical .'pa.tients do not lose conscious- 
ness; do not hurt themselves in falling, nor bite the 
tongue, nor have incoordinate movements; nor have rise 
in tem{>erature. 

Prognosis. — For cure very unfavorable; shortens life 
10 to 15 years; 10% become insane; possibly 5% get 
well. Condition may continue indefinitely. 

TREATMENT. 

Therapeutics. — Any one of many remedies may be in- 
dicated. The symptomatology must be closely studied; 
decidedly beneficial effects have resulted from a close 
application of the shnilia. The following remedies have 
undoubtedly had beneficial results : 

Bano bufo.3x — Positive results seem to have followed 
its use, not only in one case, but in several; history of 
masturbation or fright; aura from the stomach. 

Cicuta yirosa. — Severe opisthotonos; facial cyanosis; 
tendency to hiccough while recovering; peculiar sensi- 
tive vesicular eruption preceding attack by a few days. 

Cnprum met. — Is a most perfect similia of the epileptic 
spasm. 

Consult. — Aconite^x (status epilepticus); (Enanthe cro- 
cataTr.; Solanum Car.Tr.; Borax3x; Lachesis; Argen- 
tum nit.3x; Ferrum-hydrocyanateix; Ignatia^x; Nitric 
acid; Verbena hastataTr. (12 drops every 4 hours); Kali 
mur.6x; Absinthium; Mellilotus; Lachesis; Nitric acid. 

PalliatiTes. — As a last resort — Potassium-bromide, or 
Strontium-bromide, not less than 60 grs.per day, in di- 
vided doses, and increase from day to day. 

GENEBAL MEASURES. 

Electricity. — Static insulation, five minutes; positive, 
direct head and spine breeze five minutes, and conclude 
with mild, direct, positive spark to the lower extremities, 
every day, or three times a week. 

Hydrotherapy. — Epileptics should be given showers, 
douches, cold sponge-baths, wet packs, according to their 
needs and opportunities. Drink water freely. 

Exercise. — Moderate exercise, but not dancing or vio- 
lent amusements; sexual continence; extreme care in pre- . 
venting masturbation. Insure mental and physical com 
fort. 

Dieto — Be very careful about the diet. But little mea 
of any kind; no pork, ham, sausage, veal, corned beef 
boiled cabbage, turnips, or baked beans (string bean 
or green shelled beans are permissible) ; no salt mackerel \ 
no fish or meats of any kind that have been salted or ' 
pickled; no lobsters, clams, sardines, cheese, pickles, 
bananas, nuts or salads; no tea, nor any drink of a stim- 
ulating character (particularly alcoholic), nor eat any- 
thing found by experience to disagree. Always eat light 
suppers. Never eat between-meals, nor after 6 o'clock 
p. M. Eat slowly, and not near usual time of attack. 

In the Attack. — Inhalations of Atrvyl n\t., ^lTcv\sva^^va^^ «t 
Chloroform, to ward off a threaletv^^ ^McaJiV. ^>ax\»sg 
the attack loosen the clotTcimg-, Vl^^^ n:^'^; V^^xeoJ^ Vx^^ 
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injuring- himself. Preasureonboth carotids, which makes 
pressure on tlie cervical aympatlietic and par vagum 
nerves, will often shorten an attack. In female patients, 
pressure on the ovarian Tugions sometimes has a like 
effect. When the convulsions cease, draw the tongue 
forward, and turn the head to one side, that the half- 
paralyied tongue may not fall on the laryos. 

Precaution.— Keep epileptics from liaiigerous plai 
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(ST. VITUS' DAMCB.) 

VarletifiB.— Sydenham's <common); Huntington's (he- 
reditary); Convulsive; Hysterical; Electric. 

Nature,— Irregular, muacular jerking; incoordinate 
movements. 

Causes.— SyrfrfM A a t«'i. —Fright, injury, worry, rheuma- 
tism; age, 5 to 15; aes, females. Hunlingtim's; — Hered- 
itary; age, 30 to SO; sex — equal. Convulsive: — Irrita- 
tion; age— under 10. //jr/tfrifa/.- ^Neurotic diathesis; 
reBex disturbances. EUcMc — 'Ra.Te, due to toxic in- 
fection. 

PmgnoHlB.S"^ — For Sydenham's, favorable for cure in 
sii weeks to six months; in other forma very unfavor- 
able. 

TBSA.THBNT. 

Agaridne.^x— Attacks crosswise, e. g., upper right 
arm and lower left leg; nictitation; ravenous appetite, 
but difficult swallowing; condition worse on approach <j 
a thunder atorm. 

CaustJ cum. 3it— Right side woi 
tongue affected; speech staccato. 

Ferrnm redaetum.— Particular 
is marked anemia or chlorosis. 

Cimiclfnga.^x^Neurotic cases; cases occurring in girls 
at puberty; muscular pains; movements worse on the 
left side; mental symptoms. 

Pnlsatilfa.sx— Uterine symptoms; characteristic tem- 
perament; catarrhal gastritis. 

Hjoscjamus.S" — Local twitchings; severe cases; great 
prostration, perhaps anemia. 

Stramonium. ^ii — Movements general and violent; ten- 
dency to hysterical condition; extreme nervousness. 
I IIIJitttle.**^Extreme cases.', facial expression constantly 
[ changing; muscular actions continuous and violent, Ire- 
L quently emotional. 

F Cilia.3« — Condition reflex from the presence of worms. 
f Also, Sactonine'i; Spigelia.^ 

IgnaOa.^- Origin emotional; great escitability. or ex- 
treme mental depression; .-iggravation by cold, emotion, 
noise, or light. 
Taruttal^M—'RXg'b.i arm and r\ght leg affected; move- 
f nieot continuing' evun during sleep \Z.'ma"\. 
VBratrum tir.i* — ^Estveme congcs\.vvjT\ ot t 
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Arsenic* — Anemic cases. Dose: — Fowler's solution, 5 
minims, /. i, d,; increase gradually until the dose is IS 
minims, then decrease gradually. 

Consult. — Phosphorus6x ; Belladonna^*; Strychnia3x; 
Cocculus^x; Nux vomica. 3x 

GENERAL MEASURES. 

Best. — Complete rest, both mental and physical; stop 
attendance at school; interdict studies. In most cases 
put the patient to bed; have the surroundings cheerful 
and bright; encourag-e the patient as much as possible. 
Protect the patient from injury by proper padding of the 
bed. Do not restrain the patient by bandages. 

Sleep* — To promote sleep, warm baths, hot sponge 
bath, warm milk; only exceptionally hypnotics, as, e.g,^ 
Chloral-hydrate and Potassium-bromide> 3 to 10 grains 
of each at bedtime. Gentle massage. 

Diet* — It should be most nourishing; in cases of mal- 
nutrition, cod-liver oil; push feeding to the limit of powers 
of assimilation. 

Electricity* — Galvanism: — Positive sponge electrode to 
the forehead, neg-ative to nape of the neck, 3 Ma. ,3 minutes, 
followed by negative sponge electrode on the sternum, 
positive up and down the spine, 10 Ma., 5 to 7 minutes. 
Repeat treatment three times weekly. Or, bifurcated 
neg'ative in the hands, bifurcated positive on the parietal 
reg'ions, 5 Ma., 3 minutes daily. Or, static insulation, 
15 minutes daily. 

NEURASTHENIA. 

Yarieties* — («) Primary (appearing at adolescence); 
{fi) Hystero (with reflex symptoms associated with disor- 
ders of the generative organs); {c) Climacteric; {d) Trau- 
matic; (^) General spinal irritation (spinal anemia, hy- 
peremia); (/) Anxiety neurosis (becomes possessed of a 
fixed idea, generally of having committed a wrong); [g] 
Angiopathic (nerve-supply of the blood vessels aifected, 
causing a sensation of beating or pulsation involving the 
whole body; dermography). 

Causes* — Hereditary nerve sensitiveness; overwork or 
worry; shocks (with or without injury); infections; abuse 
of stimulants or narcotics; abuse of sexual functions; 
abuse of digestive functions. 

Differential Diagnosis. — Exclude— hysteria; hypochon- 
driasis; melancholia; incipient paresis; malingering. 

Prognosis* — Guarded as to complete cure; it may last 
from one to seven years, or longer. 

TREATMENT. 

Therapeutics* — Cerebral symptoms dominant; inability 
for mental lat>or: — Picric acid; Calcare'a carb. ; Kali 
phos. ; Nux vomica; Gelsemium; Phosphoric acid; Phos- 
phorus. 

Hypoehondfiacal Tendency. — Aurum; Kali brom. (in a 
potency); Sulphur; Natrum mur. 

Insomnia* — When prominent, A^tubriv*, KT«»^\v\Q.w'wv\^vccfc? 
icifug'a; CofPea crud. 
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8esuill 0^)tall^— When markedly affected— Seleaimni 
Picric a.cid (or its zinc salt); Ptiosphoric acid; Nux vnm- 
lea; Ljcopodiuni ; Ag-nus cast.; Gelaemium; Platinar 
Sepia; Actea. 

Ill General. — Phj'SiOstigma ; Berberis; China off.; Plum- 
bum', Silicea; Piper methyst. ; Moschus; Asafetida; Ig- 

QEHERAL UEASITRSS. 

ECBt-Care.— Where the condition is one of nerve-exhaus- 
tion, the Wier Mitchell rest-cure. If this is not possible, 
isolation and removal from the influence of sympathetic 
friends. Change of residence to moderately hig'h monut- 
ainoLiB regions; if sent to sanitarium, to stay not looger 
than six weeks at a time. At times, moderate physical 
lahor, rather more than simple exercise. Out-door life In 
summer. As much as possible prohibit the patieat't 
thinking about his condition. Ai'oid tight clothiog, ex- 
citement or emotions. Correct uterine, orificial or acxud 
disorders. 

Diet. — It should be free, nourishing, fattening', coIu)s^ 
ing of fish, eggs, lean meats, vegetables, but particular); 
milk. Stimulating- drinks should be prohibited; water 
in plenty. 

HydrotherapentlM.— Cold vraterto the spine. Charcot- 
douche every other day. Cold baths in the morning. 

Electricity.— Static insulation and spark; positivefor 
anemic conditions, negative when there is nervous excit- 
ability. Central galvanisation, 3 to 5 Ma. daily. Mild 
general faradization. 

INSOMNIA. 

Causes. — Neurasthenic aad vaso-tHolor (including lie- 
reditary and habit insomnia), faseiilar and cardiac (in- 
cluding heart-disease, arterial fibrosis, and general 
anemia). Auio-toxic or diathetic (including lithemia. 
gout and uremia). Toxic (including syphilis, lead, 
malaria, tobacco, and various drugs, such as coffee, tea 
and cocoa). 

TB£ATH£MT. 

Ambra gri§ea.*» — Arises from worriment of the mind, 
as from business troubles; retires feeling tired, becomes 
wakeful as soon as the head touches the pillow. 

Caloarea carl). — Long wakefulness, as precursor of 
disease; sees visions on closing the eyes; starts and 
twitches at every little noise; the tongue gets dry. 
Dose:—G\'ie (30th) every 3 hours during the day. 

Chamomllla. '»< — Insomnia of children; start during 
sleep; twitching of the muscles of the hands and fact; 
colic; one cheelc red; head and scalp both in a hot a weal. 

Belladonna.^*— Drowsy, but cannot sleep; fidgety; cere- 
bral hyperemia. 

Coflai,'^*— Over-excitement of the mind; crowding o( 
ideaa prevents sleep; great -metrtaV fit.Ta\.w. 
IgttBtlA.^'^ — Continuously worriBd-, g^\ci-ata\tili 
falJjr depressed. 
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Hyoscyamu8.3x — In children; twitch in sleep; cry out; 
tremble; awake frightened. 

Kali brom.ix — From over-excitement; when reflex; sees 
frightful images. 

Stramonium* ^x — Intense nervous excitement; restless 
sleep; mental disturbances, possibly maniacal excite- 
ment. 

Sulpliur.30 — Patient sleeps at first; is roused, then 
cannot get to sleep again. 

Selenium. 3x — Sleeps in cat-naps; wakens often and 
easily; at precisely the same hour early each morning, 
at which time his prevailing complaints are worse. 

Arnica; Oelsemium. — Sleeplessness due to bodily over- 
exertion. Dose: — 10 to 15 drops. 

Cannabis ind.Tr — Nervousness; restlessness; neuralgic 
pains; hysterical condition. Dose: — 5 drops one-half 
hour before retiring. 

GENERAL MEASURES. 

Hygiene. — Regular habits; cultivation of quieting in- 
fluences; have a low, hard pillow; be sure to go to bed 
warm, but have the room cold; have the stomach neither 
full nor empty; sip a cup of hot milk just before retiring; 
if wakefulness comes later in the night, eat a dry 
cracker. 

Hydrotherapeutics. — Wet packs; hot foot-baths; hot 
general baths; cold douche down the spine. Any one of 
these just before retiring. 

Electricity. — Static negative insulation, 15 minutes 
daily, preferably late in the day. Galvanism: — Use a 
different one of the following methods at each alternate 
sitting: — (1) Positive to forehead; negative to nape of 
neck (2 to 3 Ma.) for 10 minutes. (2) Positive on the 
cervical vertebrae; negative to the epigastrium (10 Ma.), 
for 15 minutes. (3) Positive on the cervical spine; neg- 
ative attached to a foot-bath (15 Ma.) for 15 minutes. 

Massage. — Gentle, systematic, intelligent massage. 

Hypnotics. — ^Avoid their use if possible. Sulphonal (15 
grs. in hot water) not oftener than every other night. 
Hydrobromate of Hyoscine (hypodermically, ih^ fo j^g 
gr. ) not oftener than every four hours. Trional, 
Tetronal, Chloral-amid. — Same dose as Sulphonal. 

Passiflora.'^^* — (30 to 60 drops) one hour before bed time.. 



SECTION XIV. 



DISEASES OF THE SKIN. 



ACNE. 

Causes.— Constipation, indigestion, or both (83% of 
cases); uterine reflex. 

Symptvinii. — Papules and pustules, g-enerally Becond- 
ary to comedo. 

Location. — The face principally; sometimes the shoul- 
ders and bacb. 

THEATMEHT. 

Meilelnal.— Mercurius dulc.i»; Mercurius vi».3»i Hax 
YOra-^*-*"; Hepar sulph.^*; Arsen, iod.^Ji; Lycopodluin*ii 
Capsicum^*; Sepia.^ 

Local. — Shampoo every night with flannel cloth, wann 
water and soap (if chronic and slugg-iah, with Tr, SapO 
vir.), then dry and apply Ung'uentura sulph. ; or, in pu«- 
tular cases, B- Sulphur, 5%; Ichthyol, 5%; VaselJn*, 
Ij.; or, g. Sulph. precip., 3 sa, ; Glycerin, 3 Jj,,' 
Spir. vini rcct., |j.; Aqua Calcis, Aqua Rosae, la 
Siij. M. 

ComeduneB should always be removed. The abcm 
local treatment is equally applicable here. 

WeU^ Avoid adso/ulfly: — Confectionery; tried food, like 
doug-hnuts, grifidles, etc.; CKceas of salt food; cheese; 
pickles; malt and alcoholic liquors; cocoa and chocolate. 
Drink an abundance of water. Fats in themselves are 
not contra- indicated; in strumous subjects they are indi- 

ALOPECIA. 

(BII.CimS5.) 

TirietleB.— Two principal forms: i-l/aperia premi 
\ and A. areata. 

A. Prematura. — It is often due to dandruff {g. 



TBEATKEKT. 
Hediclnal. — Arsenicum^i; Ferrum.l* 
Local.— 8- Acid carbol., 3j.; Tr. N 
Tr. Cinchona rub., 3 iv. ; Eau de Cologne. Ol. J 
aa~Sriij. M. 

A. Areata.— Afcd£cinal:—^\.Ty<^. ara ^ _^^ 

Local. — Hydra.rg. bichl., grs. ij.-, ivVciAioX an.& Kt^Mn 

"^'S sa. Af. Rub thia thorougWs mtatoo \vi*«;\v '«^;^* 

|feDaii brush every HiRht. ^^^^ 



1 
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BARBER'S ITCH. 

(tricophytosis barbjb.) 

Cause* — It is purely parasitic. 

Symptoms. — Red, inflamed, lumpy condition of the 
bearded portion of the face, or affected part; pustulation; 
hairs broken off. 

TREATMENT. 

Local* — Pull the hairs out carefully over the affected 
area and apply Ung. Hydrarg-. 01eate(5^), until consid- 
erable reaction is excited; then, Ung-. Aqua Rosae, .un- 
til the acute inflammation subsides; then, twice a day, 
Wipe off the patch with dilute vineg-ar, and rub in: — 
Sodium sulphite, 3j. ; Vaselin Jj. . 



CARBUNCLE. 

Symptoms* — A circumscribed phleg-mon with several 
points of necrosis. 

TREATMENT. 
Medicinal* — Arsenicum3x; Heparin; Silicea.^x 
Local* — (1) Inject with a hypodermic needle deep into 
each point of necrosis, Carbolic acid (95%), and apply 
cold carbolized water dressing; or, (2) saturate a com- 
press with Potassium perman., g-rs. x. to Jiv., and ap- 
ply constantly, keeping- it wet with the solution; or, (3) 
fold a piece of aseptic g-auze until it forms a thickness of 
six to eight layers, the surface area to be somewhat 
larger than the carbuncle to be covered. The gauze is 
first thoroughly saturated with Thiersch's solution, then 
covered with a layer of ointment of Ichthyol (10%), 
and then applied to the carbuncle. A piece of rubber 
protective large enough to overlap the gauze is now placed 
on the same to keep in the moisture. A layer of cotton is 
placed on the protective, and then the bandage is applied 
and allowed to stay on for two days. When the patient 
returns to be rebandaged and to have the dressings re- 
newed, the cores are found to have separated from their 
respective walls, and at the next redressing, which is 
again in two days, they are found entirely separated, 
and can be easily and painlessly removed. 



CHILBLAINS. 

Symptoms* — Circumscribed red or bluish swelling ol 
the toes, and sometimes fingers; accompanied by intense 
itching and burning. 

TREATMENT. 

Medicinal.— Croton tig.3x; Apis.3x 

Local* — Bathe each day the feet in warm water, and 
rub vigorously with a Turkish towel for fifteen minutes* 
Apply night and morning Ichthyol and Turpentine, equal 
parts; or Acid phenic, grs. xv.; Uw^. PV\\\afe\»^ "^'^•N 
lyanolin, 3v.; Ol. Amygdalaa, Vi^ &a, \ 0\. 'Li^N«cA>a\'3fc^ i»^ 
ex. M. et fiat ungiientum. 



SANOKVFF-ai.AVirB-'EOmKA 
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DANDRUFF. 

SjmptomH. — Branny desquamation of the scalp; g- 
scales; scalp beneath, red and irritable, or pale aoJ ' 
lead -color. 

Medicinal.— Sulphut , 
Perrum''', after each meal. 

Local. — Resorcin {S%) ia alcohol and water, equal 
parts, or in Vaaelin. B. Sulphur (S%); Resorola (5^] 
Ung, Petrolati, fj.-.M. In cases with irritable con- 
dition of scalp, Ung. Hydrarg-, Animon. (5R>). These 
applications should be made about three times a wedi, 
and every two weeks shampoo the head with tar-aoap, 

CLAVOS. 

STDtptoms. — Circumscribed hyperplasia of the corneous 
layer over the joints of the feet and tpes, due to pressure 
of ill-titling boots. 

TBEATHSNT. 

Local. — Relieve pressure by chang'eof foot-wear; bathe 
in hot water; apply for three or four nights: 8- Acid 
Salicyl. (15^); est. Can. Ind. (5^); flei. Collod.. q. s.; 
M. Then bathe in hot water again. Repeat the pro- 
cess if necessary. For soft corns between the toes, 
wash in a solution of Tannin: dry, dust on a powder 
composed of; 8- Zinci stearate, %]. ; Acid Salicyl,, grs, x.: 
Bismuth sub-nit., grs. v. M. Pack between the af- 
fectedtoes with dry absorbent cotton. 

ECZEMA. 

Causes. — Conslitulional and Predisposing; — The (a) 
gouty (6) strumous, or (c) neurasthenic states. Exciting: 
— Any local irritation; indigestion; constipation; errors of 
diet; too abundant feeding (especially in children}; laclt 
of proper exercise and unhygienic surroundings; occupa- 
tion and traumatism. 

Sfmptonis. — Redness of the skin; itching;; papules; tcb- 
icles or pustules; crusts or icalesithickening and crack- 

TEEATHEHT. 
In eontj Subjects.— /''W .■ -Regulate the diet Avoid— 
Excess of beef or mutton; sugar and sugar-con iaihing 
foods; all fried foods whatsoever; cheese; piclcles; nula; 
raisins; tomatoes; rhubarb; malt and malt liquors; 
wine and spirits. Take: — Other kinds of food liberally. 
Drink an abundance of water (not less than three pints 
a day). 

Exercise. — Regular esercise, especially of the arm and 
trunk muscles; out-doors, if possible. 

MedlcluaJ. — Nus vomica ^kSk; Mercuriua dulc. i«-3i ; 
3fercurius viv,3*: Lycopodium "; Carbo Teg-.Sic; Capsi- 
cum^i; Podophyllum^; Aloml"; 'Rhus to*.''* 
r In Strnniftns Subjects. — Hygiene:— t\cK(ve '^wnMV 
J pJentj-of fresh air. Inchildrea a.vo\'iVoottwv*««MMB| 
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DIFFERENTIAL 
Eczema. 



General, — No such systemic dis- 
turbsmce as in erysipelas. 

5'i(/«.— Redness not shiny; vary- 
\ng in degree; does not extend so 
rapidly. 

Sensation. — Itching^. 

Area, — Diffuse, 

Duration, — A 1 w a y s tends to 
chraoldty. 

Contagion, — Not contagious. 
Bacteria, — None. 

Eczema. 

Area, — Not sharply defined. 

Sensation.— Yery itchy. 

Crusts. — Crust and scales dirty 
white, straw-colored, yellow or 
greenish. Surface beneath the 
crust moist and oozing-. 

Moist, — Sssentially a moist dis- 
ease. 

Duration. — Acute or chronic 

Surface, — Flexor surfaces pre- 
ferred. 

(;^»/rail— Systemic symptoms. 

Eczema* 

Lesions. — Multiform. 
Extent, — No such limitations as 
A scabies. 
Not contai[ious. 
Noo-parasitic 



DIAGNOSIS. 

Erysipelas* 

General.— HL2s\iii&. constitutional 
disturbance, fever, etc. 

Skin. — Redness shiny, glossy, 
extending rapidly from a central 
point. 

Sensation. — Burning and sting- 
ing 

Area. — More or less sharply de- 
fined. 

Duration. — Acute, and self-lim- 
ited; never chronic. 

Contagion. — Highly infectious. 

Bacteria. — A specific germ. 

Psoriasis. 

Area. — Very sharply defined. 

Sensation. — Generally not itchy. 

Crusts. — Scales pearly white; 
glistening; never any^ crusting. 
Beneath the scale, pin-points of 
bleeding. 

Z)ry.— Always dry. 

Duration. — Always chronic. 

Surface.— 'Ex.tsasoT surfaces pre- 
ferred. 

General. — Often no systemic 
symptoms. 

Scabies* 

Lesions. — M ultiform . 
Extent. — Grenerally limited. 

Contagious. 
Parasitic. 



Eczema of Beard* 

InMammatioUt Super- 
Bdai. 
Very itchy. 

Surface.— 'D\fiviBi&. 



Pustules without ref- 
erenoe to hair. 
Hairs not affected. 

Extent. — Tends to ex- 
tend to the non-bearded 
portion of the face. 

Alopecia. — ^It does not 
produce it. 

Not parasUic. 

Not contagious. 

Eczema of Palms. 

Patches diffuse. 

Itchy. 

Heals from peri- 
I^iery. 

May occur only on 
tbe palms. 

Surface apt to cracTc 

deeply. 
Tends to extend on tu 

dofwim. 

No bistory of consti- 
totfcvai disease. 



Sycosis* 

Inflammation^ deep- 
seated. 

Very sore and ach- 
ing. 

Surface. — M ore or 
less defined, the whole 
area being- hard, swol- 
len and indurated en 
masse. 

Pustules.— 'Esk.ch one 
pierced by a hair. 

Hairs loosened over 
affected area. 

Extent.— lArmted tc 
the bearded portion. 

Alopecia.— 1 1 may 
produce it. 
Not parasitic. 
Not contagious. 

Psoriasis of Palms. 

Sharply defined. 

Not. 

Heals from center. 

Never alone on the 
palms. 
Not liable. 

Not. 

None. 



Tinea Barbie* 

Injlamtnation^ deep- 
seated. 
Itchy. 

Surface. — Many foci, 
ea.ch more or less de- 
fined. The whole sur- 
face nodular. 

Pustules. — Some only 
pierced by hair. 

Hairs broken off and 
some loose in follicle. 



Alopecia. — 1 1 may 
produce it. 
Parasitic. 
Very contagious. 

Syphilis of Palms. 

Sharply defined. 
Not. 

Heals in center and 
extends on the margin. 
May occur alone. 

Is liable, but less so 
than eczema. 
Not. 



y 
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ing, but anoint the skin with some bland and unirritat- 

Dlet. — Abundance of f3.ts and proteids; moderate 
amount of sugar. 

Medicinal.— Calc area phoa.^x; Calcarea iod.^*-: Cal- 
carea carb.^": Arsen.iodM-'^'^-, SiWcea.^ ; //efiar sulpA.^: 
Rumex'*; Mercurius viVi^x; Crotoii tig.^i 

In Neurasthenic and Kpnrotic Eczema.^ZJiV/.-— The 
same as in the gouty, escept that an abundance of easfljf 
assimilable fats ahould bi: taken. Avoid coffee, exoept 
to a limited extent. 

HjgieDe. — Avoid fatigue, worry, esciteinenl. Change 
of surroundings is often imperative. 

Medicinal. — Strychnia phos.l*; Strychnia arsm.i*: Ana- 
cardium3"j Viola^n; Arsenicum^; Zinc phos.^it; Phoa- 
phorus.3x 

Local.— In acute eciema soothe; in chronic stimulate. 

Acnte Cases.— B- Lotio nig-; Aq. Calcis; mix equal parts, 
just before using, and follow with dusting-- powder. 

Or, ft Aq. Est. Calend., !j.; Acid Carbol., Jgs.j 
G-lycerine, 3iv. ; Aq. Rosw, 5''i'j- ^- Sop this on and 
allow It to dry, followed by dusting- powder, or Lolio 
Calaminie ut seq. : — ft Calaminit prepar., 3iv.; Zioci 
Oxide, Jij. ; Glyce^ina^. 3jbs, ; Aqua ad Jriij. M. Or, if 
ilchins is very severe;^?. Acid carbol., Zj.; Glycerinx^ 
liv.; Aq. 90s., fviij. M. Or. B. Thuja, 1 part; Aqua, 
9 parte. If there is profuse eaudatjon of serum, incor- 
porate in any of these lotions, except the Srst, 2 per cent 
of Biamuth subnit. 

Dusting'powder: Q . Zinci Stearate, |j. ; Lycop. pulv., 
y.jCamph. (2%), M. This can also tie made aBtringwit 
by adding Bism. subnil. (Z-% ], or Tannin {\i% ). 

Purulent discharge, to anv of the atrove, except the 
first, add from 2 to Vi% Ichthyol; or, Ichthyol sol. in 
water, S to 10%. 

Sub-acuteCaacB.- B. Acid aalicyl. (2^); Laaaar'spaate, 
5j. M- Spread on lint and apply constantly. Or, 
Ichthyol (5^) ; Lassar's paste, Sj- (especially if there la 
purulent exudation): or, B- Zinci carb, 3j.; Acid SaU- 
cyl., gru. X.; Vaseline, !j.j Cerate Galeni, ad 5i. M. 

Chronic Cases.— With much thickening and scalic^:— 
B. Fix liqnida (5 to \^%\ in Ung. petrolati, or in Ung. 
Aq. KoBS. Or, Ol. Cadini {5 to 10%) in same base. 
Or, Q. Sulph. (S%). Resovcin (5%) in same base. Or, 
B Liquor Carbonis detergens, Jj. ; Zinci oxide, '].; 
Cerate Galeni, ad |j. M. Or. R. Acid Salicyl., 
gra. v.; Reaorcin, grs. v.; Lanolini; Vaselini; Zinci 
axidi; Amyli "Sa" lij. AI. Or, Compound Stearate of 
Zinc and Ichthyol, each 20 parts; Acid Salicyl., S parts; 
Glycerine, 10 parts and Alboiin, SO parts. Mix, and 

On parts where it Is dlfRcult to apply dressings, use 
«is a base LTnna's glycerine jcUy, a« follows;— Gelatine, 
•15; Zinci ox., 10; Glycerine. SO; A(\u3., 40. M. ' " " 
can be Incorporated any nrved\caraeiAt 6.ea\T< 
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preparation should be warmed in a water- bath before 
applying. 

EezematouB **Doii^.'' — Don't apply soap and water to 
a patch of eczema. DonH allow crusts and scales to ac- 
cumulate; remove them by maceration in oil. DorCt 
allow the baby to be nursed or fed too often. Z>^«7 allow 
the child to **nibble ** all the time between meals. Don't 
fail to cure your patient's habitual constipation. Don^t 
forg-et that in any case of true eczema there is something 
the matter with the individual beside his skin, and that 
must be cured. Don't be frightened by the spook ** sup- 
pression. ' ' 

EPITHELIOMA. 

Symptoms. — A small, pea-sized, scaly patch, lasting 
many months or years, very slowly increasing, with 
finally a tendency to bleed. under the crust, and then 
more rapid growth, with hard, raised, waxy-looking, 
cartilaginous-feeling edge, and ulcerating center. Pain, 
t'lt first absent; later, more marked. It is not apt to oc- 
cur under forty. 

Treatment. — Surgical, — Entire removal with the knife, 
taking a wide margin of sound skin; or, curette thor- 
oughly, apply Caustic pKDtash in stick-form, and imme- 
diately neutralize by Acetic acid, or apply Marsden's 
Paste (Arsenious Acid, Gum Acacia, equal parts, 
mixed with water to a paste) for 24 to 48 hours, then 
after removal of slough, dust with Aristol. Internal 
medication is of no avail. 



ERYSIPELAS. 

Symptoms. — Headache; chilliness; nausea; malaise; 
elevation of temperature and pulse; coated tongue, and 
general constitutional disturbance; burning and sting- 
ing pains. Locally — bright, shiny, glossy redness, with 
marked swelling, beginning at a central point and ex- 
tending peripherally with great rapidity. 

TREATMENT. 

Eliminate meat rrom the diet. 

Medicinal. — Belladonna2x; Arsenicum3x; Rhus tox.3x; 
Apis 3x; Cantharis.2x 

Local. — 9 . Acid Carbol. dil. , Alcohol, Aqua, equal parts. 
M, Keep the part wet all the time. Ichthyol from 5 to 
25% in ointment or lotion. Collodion will relieve pain 
and limit extent in nearly all cases. Or, Ichthyol, Lano- 
lin and water, equal parts. Or, Sodium-hyposulphite 
3 to 5; compress, saturated and applied constantly. 
Aqueous solution Cantharis. 

ERYTHEMA NODOSUM. 

Symptoms. — Round nut- to egg-sized nodules, bluish, or 
black-and-blue, on the shins and sometimes arms; pain 
like a bruise. 

Treatment. — Arnica3x; Ferrumi*; Cinchona2x; Chinia. 
arsenicosum^x; Arsenicun\.3x 

Local* — Compress of Arnica 1\ to Oy 



180 EBTTHEMA-FAVDB-BERPBB-ZOBTEB 

ERYTHEMA SIMPLEX. 

Caaaei — Alwaya a reflex from aome internal condition, 
nhea not purely local from beat, cold or traumatism. 

Treatment. — That suitable to the internal trouble. 

Local. — Rarely necessary; sometimea a cooling: lotion 
fallowed by a dusting'- powder. 

FAVUS. 

8jmpi«ni9.— A parasitic, contagious disease of the 
scalp, characterized by pea- to coin-shaped patches, 
cocered with yellowish crust; minute inspection shows 
individual hairs surroundeil by cup-shaped sulphur-yel. 
low crust. 

Treatment.— Scrub with soap and water; reraore all 
loose hairs and apply Ung. Hydrargyri oleati {S^)night 
and morning'. If this irritates or seta up local inilamma- 
tion (which will do good rather than harm] stop and ap- 
ply Sodii hyposulphate Ij to jj, after spong'ing with di- 
lute vinegar. ^_ 

HERPES. 

Sjmptoms.— Grouped vesicles occurring on a slightly 

inflamed base, drying into thick yellowish or brownish 

crusts. Location principally the face and genitals. 

TEEATHEHT. 

Medial tial.— A rsenicumS^; Bryonia^; Rhus,^ 

Local. — Paint in incipience with Collodion or Carbo- 

lized Cosmoline; Ung. Aq. Kosa;; Ung. Acidi borici; 

Ung. Adeps benioati. ^ 

HERPES ZOSTER. 

Symptomfl.^^irouped vesicles along the course of d 

trunks, preceded, accompanied or followed by neuraigle 
nain in the affected part. 

TREi.THEHT. 

Medicinal. — virjj-niCMM^s; Strych. arB.Z<; ShuB^x; 
Argent oit.3it; Zinc phos.^st; Zinc valer.S* 

Local.— Morph. sulph., grs, ij.; Fles. CoUod. |sa. M. 
Dust thoroughly with— B. Ziucster.; Talcum, AnorU, 
aa" Ij.; Camph., 3sa. M. Apply a compress of dr^ 
absorbent cotton and bandore firmly. Or, lohthyol 
(10%); Flex. Collod., ffis. M. Paint on each group, 
If vesicles have ruptured, apply Aristol; or, Borateil 
Ung. Aq. Rosas; or, Ichthyol (2ft>, Laasar'a Paste, |). 
J^. For post-neuralgic pain, the constant current, posi- 
tive ixileover nerve roots, negative over site of lesions. 

HYTERIDROSIS. 

Sjmptoms.— Abnormal sweating of any part, eapi 
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Local* — Bathe the part for ten minutes in a very hot 
solution of Tannin (1 3 to Oj.); dry, and apply one-half 
of one-per cent solution of Formalin, followed by dusting 
powder — 9» Zinc ster., Lycop. pulv., "^ §j.; Acidi 
borici, ^ss. ; Camph. (2%), M, Always chang-e the hose 
every morning*, dusting the above powder into the hose 
to be worn. Do not wear the same ooots or shoes two 
successive days. On the palms and soles, Ung. Bella- 
donnas, followed by dusting-powder. 

BIPETIGO. 

Symptoms* — An eruption of pustules on a slightly in- 
flammatory base, generally few in number, and conta- 
gious. 

TREATMENT. 

Hygiene* — Cleanliness and improved surroundings. 

Meoicinal* — Hepar sulph.2x 

Local* — Wash with Hydrogen-peroxide, 1 part to 3 of 
water, dry, and apply Carb. Cosmoline. Protect the 
part from scratching. 

INTERTRIGO. 

Symptoms* — Chafing or abrasion of cornuous layer, 
generally where two surfaces come together. 

TREATMENT. 

Local, — 9» Apply Sol. Argent, nit.; 1 to 1000. Dry 
and apply dusting-powder (dusting-powder, see Hyperi- 
drosis); or, apply a lotion of — $. Aq. Ext. Calend., 3j. ; 
Glycerine, 3ij. ; Acidi Car bolici, 3j. ; Aq. Rosae ad |viij. ; 
Or Hamamelis, 3j. ; Acidi Borici, 3ss. ; Glycerine, 3ij. ; 
Aq. Rosae ad Jviij. M. After any lotion, apply dust- 
ing-powder thoroughly and keep contiguous parts separ- 
ated by absorbent cotton filled with the powder. 

PSORIASIS. 

Symptoms* — Chronic disease characterized by rounded 
patches covered by a glistening white scale, beneath 
which appear pin-points of bleeding — most often taken 
for eczema. (See diagnosis of Eczema.) 

TREATMENT. 
Medlcimil* — Strychnia arsenicos2x; Strychnia phos.3x; 
Arsenicum 3x; Terebinth, i* 

Local* — ^Bathe with soap to remove scales. If very 
acute, apply Ung. Hydrarg. Ammon. (5%); or, Acid 
Salicyl. (28%), Lassar's Paste, q. s. M, When in the 
sub-acute or chronic stage — 9' Liq. Carbonis deleiq. , 
3j.; Acidi Salicylici, grs. iij. ; Hydrarg. Ammon., grs. x. ; 
Lanolini, 3ij. ; Ung. Simplicis ad ij. M. Or, ,1^, Pix 
liquida (10%); Ung. Petrolati 5j. M, Or, 1^. Chrysaro- 
bin (10 %); Acidi Salicylici (10%); Ether sulph. (15/«); 
CoUod. flex. (65%). M, Paint on the affected part. (Do 
not use this on the face, scalp or about ttvucow*:?. Qrc\^^^'a».\ 
For isolated patches where the ervipWoxv \^ wo\. v;^^'^'^^-' 
the foiiowinjr— 3 . Saponia vVridVs, "^vn.*, 0\. ^nx^c:\. ^V 
Glycerine, fi.j OL Rosmarim, ^isa.\ ^^\x- Vv^y. x^^-cv 
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Oss. M. In generalized eruptions, $. Sulph. precip., 
grs. XV. ; Resorcin, grs. xv. ; Ung'. Petrol ati |j. M. 

SCABIES. 

(ITCH.) 

Symptoms* — Eczematous lesions on the webs between 
the fingers, flexure of wrists and elbows, axillae about 
the breasts in women, the genitals in men and ankles in 
children. 

Treatment.— Entirely local. Have the patient take a 
hot tub-bath for 20 minutes, scrubbing meanwhile with 
soap. Then dry the body and rub thoroughly with Ung. 
Sulph. (20^ ). Put on a complete suit of underclothes, 
stockings and white cotton gloves, these to be worn contin- 
uously night and day. On the second night repeat, with- 
out the bath^ same the third night ; on the fourth night take 
a warm bath, followed by a simple dusting-powder, and re- 
tire in clean bed-linen. The clothes and bed-linen should 
be immersed in hot water. 



TINEA TRICOPHYTINA. 

(king-worm.) 

Symptoms. — A round, slightly scaly patch, slightly 
vesicular on the advancing margin, with tendency to 
clear up in the center. On the scalp the hairs are un- 
evenly broken, presenting a * *gnawed-off * ' appearance. 
It is parasitic and contagious. 

Treatment. — Local. — On the body wash the patch thor- 
oughly with soap and water to remove scales, and paint 
with Tr. Iodine, or, apply Ung. Hydrarg. Ammon. (5%); 
or, Ung. sulph. On the scalp epilate the hairs over the 
patch, and after wiping with vinegar and water, rub in 
Ung. Hydrarg. Oleate (.5^;); or, Sodii hyposulphite, 3j., 
to ITng. Petrol ati, |j. 

URTICARIA. 

Symptoms.— The appearance of evanescent, pinkish 
papules, nodules or tumors. Listing from a few hours to 
a day, accompanied by intense stinging and itching. 

TREATMENT. 

Medicinal.— Arsenicum3x; Apis2x; Croton tig.3x; Nux 
vom.2x; Strych. phos.2x 

Diet* — Regulate the diet. Avoid berries; fish; nuts; 
pickles; spices; cheese; oatmeal, etc. 

Local. — Alkaline baths; Lotio Acidi Carbolici; or, 5. 
Acidi hydrocyanici dil., "j. ; Glycerine, Zij. ; Aq. Rosae, 
§viij. M. Or, 3. Camph.,3ij.; Chloral hyd., 3ij.; M, 
et ad Ung. Aq. Rosae, 3J. M, Or, li. Menthol (3%); A< 
Cologne, §ij. The local application should be sopi>edc 
the itchy part, instead of scratching, and followed by 
dusting-powder. 
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DISEASE S OF T HE EYE. 
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INJURIES TO THE EYE. 

ECCHYMOSIS OP THE OflBITAL REGION. 

(BLACK-EYE.) 

Causes* — Blows, orbital, or upon the nose. 

TREATBIENT. 

Local. — Cold applications will prevent discoloration. 

After discoloration has occurred, Peroxide-of-hydrog-en 

applied on cotton will bleach the part, followed by 

S tear ate-of -zinc, rubbed in, will return it to its normal 

appearance. 

PERFORATING WOUNDS. 

Prognosis. — Perforating* wound of the eye is especially 
dang'erous when in the cornea-scleral margin. 

Treatment. — Local: — Iced compresses; conjunctival sac 
washed with a saturated solution of Boracic acid every 
2 hrs. Atropine (4 grs. to 1 oz. ) 1 drop, 3 to 6 times a day. 

CaoUon. — If the sight is lost and symptoms of sympa- 
thetic inflammation appear in the other eye, enucleate 

at once. 

BURNS. 
TREATMENT. 

Local. — Vaseline in the conjunctival sac. Atropin, 2 
g-rs. to 1 oz., twice a day; in some cases bandage. 

FOREIGN BODIES. 

(in the CONJUNCTIVAL SAC.) 

Location. — Usually found imbedded in the cornea, or in 
the lid under the upper tarsal cartilage. 

TREATMENT. 

Local. — Instil 4% Cocaine solution. Remove the object 
with a pledgei irf. cotton if it is under the lid; or with 
a sharp instrument if it is in the cofnea. Wash out with 
warm saturated solution of Boracic acid. If there is 
much abrasion of the cornea, bandage the eye. 

SYMPATHETIC OPHTHALMIA. 

€ao)3''i. — It follows perforating wounds of the other eye; 
the • jriod of transmission varies from two weeks to 
thirl/ years. 

Early Symptoms* — Congestion and tenderness about 
the corneal margin; blurred vision; later, all symptoms 
of iridocyclitis. TREATMENT. 

Local. — Enucleation of the wounded eye. For the sym- 
pathizing eye, Atropin, 4 grs. to 1 oz., three or four times 
a day; hot fomentation of Hamamelis and water. 

MedicinaL— Belladonna^-, MercutV\xs?»^\ ^\S:\c.^^^^^^^^•^^- 
adium^x; Rhus tox.3x; Bryonia.^ 

Note.— AH solutions for local usfe, the dosftva V Cito^ 
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DISEASE OF THE LIDS. 



UOBUEOLUM. 



unctWHBH 



CaOBeB.— Debility; chronic blepharitis or conjunctWI 

espOBureto winds; or, eye-strain. 

SjinptamB. — Circumacribed rednesB and Ewelling' (^ 
tlie lid margin; throbbing- pain. 

T^EATUEHT. 
Local.^ — Poultite until it points; then incise. Remove 
the cause. 

iulph.3«; PulsatillaH; 



CHALAZION. 

{TUKOHIHGI^NIHOFTHKLIU,) 

CausBB.— Eye- strain; conjunctivitis, causing blocking 
of secretion of the lid glands. 

SymptoiDR.—SmaU tumor, non-inflammatory, in the 
substance of the tarsal cartilaBe;theskiniBmovableovcr 

TSEATHENT. 

Local. — Brertthelid; make an incision through the 
conjunctiva, scrape out the contents of the cyat, and 
wash with Boracic acid solution. 

Mediriual. — Calcarea carta. 6k; Causticum*"; Conium^it; 
Pulaatilla^i; Staphysagria^*; Thuja. 3« 

BLEPHARITIS CILIARIS. 



Caaaes.^ — Eye-strain; exposure to dust, wind, smoke; 
lice on the lashes; disease of the lachrymal sac. 

SjmptoDis. — Red lid; the margins often covered with 
crusts of mucus. 

Treatment. — iora/.-^Examine refraction; clean the lid 
margins twice daily with a soft cloth and eoap-and-wa- 
ter, and, if necessary, Perosid-of-hydrogfen. Rub into 
the roots of the lashes the followinf;; B. Hydrarg-. ox. 
flav., gr. j.; vaseline^ 3j. M. Or, ij. Graphite, gr. j.; 
Vaseline, 3j. M. 

Mediclnal.^Aconite^i"; Alumin*"; Antimonium crud.3x; 
Apis"»; Argentum nit. tx; Aurum mur.^"; Calcium 
carb.o*; Hepar sulph.3'; MercuriusS"; Sulphur. 3x 



DISEASES OF THE CONJUNCTIVA. 

ACUTE CATARRHAL C0SJUNCTITITI8. 

CaDses. — Extension from nasal catarrh, or lachr3TTial 
disease; exposure to cold; dust; smoke; confinemftiil in 
vitiated atmosphere; refractive errors; exanthematouft 
diseases. When epidemic it is often contagious — called 
"Pink-eye," 
, Sjmj/iiotat. — Redness of ttie coviiMi\c\.\\a.\ tmiiai-yurnj 
d'scharg«; lids stuck togQlta ^n^^wggw— «--*»-^ 
■and in the eje. 
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TREATMENT. , 

Local* — Remove the cause; look for a foreign body. 
Instil warm saturated solution of Boracic acid 2 or 3 
times a day; or, Zinc-sulphate, 2 grains to the ounce, 
once a day. Or, in severe cases, Nitrate-of-silver, 2 
grains to the ounce, once a day. Smear the lid margins 
with Vaseline *at night. Or Argentamine v to x grs. to 5j- 
applied with a brush and neutralized with warm saline 
solution. 

Medicinal. — Argentum nit.3x; Arsenicum^x; Euphra- 
sia3x; Merc. sol.3x; Pulsatillas^; Zincum.6x 

CHRONIC C AT ARRHAlTcON JUNCTITITIS . 

Causes. — ExpKDsuretocold, dust or smoke; confinement in 
a close atmosphere; extension from disease of the lachry- 
mal sac or nasal cavity; eye-strain. 

Symptoms. — Feeling of sand in the eye; itching and 
smarting of the lids; redness of the conjunctiva; crusts 
on the lid margins in the morning (caused by hyperse- 
cretions of mucus, mixed with effete epithelial cells); in 
severe cases, photophobia and lachrymation. 

TREATMENT. 

Local. — Warm saturated solution of Boracic acid in the 
eyes; Zinc sulph., grs. 2 to 1 oz. Argentamine, grs. x. 
to aqua, |j., neutralize with warm alkaline solution. 

Medicinal. — Aconite3x; Arg. nit.^x; Belladonna^x; Merc. 
sol.3x; Pulsatilla2x; Sulphur3x; Zincum.6x 

PHLYCTENULAR CONJUNCTIVITIS. 

Causes. — Predisposing-: — The scrofulous diathesis and 
malnutrition. Exciting: — Any irritating influence — 
cold; dust; eye-strain; nasal catarrh. 

Symptoms. — Little red eminences at the margin of the 
cornea; in severe cases, extensive injection of the con- 
junctiva, and marginal haziness of the cornea; pain; 
lachrymation; photophobia; lids tightly closed; little or 
no mucous secretion; tendency to relapse. 

TREATMENT. 

Local. — Calomel jxDwder dusted into the eyes daily; or, 
Yellow-oxid of mercury, grs. 5 to Vaseline, 1 oz., placed 
between the lids every other day. Saturated solution of 
Boracic acid, twice per day. Treat the nasal catarrh. 

Medicinal. — Calc. carb.6x;Graphites6x;Hepar sulph. <>x; 
Mercurius^x; Pulsatilla^x; Sulphur.3x 

PURULENT CONJUNCTIVITIS. 

Yarieties* — Gonorrheal conjunctivitis, purulent coi 
junctivitis of the new-born, opthalmia neonatorum, ma 
all come under this head. 

Causes. — Infection or contagion from gonorrheal, leu 
corrheal, or decomposed or altered discharge from catar- 
rhal conditions. 

Symptoms. — Copious discharge, at first muco- purulent, 
then purulent; thick and yellow; edema of the lids ; serous 
engorgement of the conjunctiva; seusatioiv ol Vvs.-^^ ^dx^^^ 
burning. 



186 CONJONCTIVITIS-DIAOMOEIie-TKEATIItEHT 

TEEATBEMT. 
Local- — Iced cotnpresf.es, not longer than one-half hour 
at a time. The eye washed out with Formaline, I to 
2000; or. Boric-acid solution, every half-hour to erery 
fifteen minutes. Ten-g:rain solution of Silver-nitrate 
brushed on the everted lids once daily and neutralized 
with salt solution. The edgea of the lids must be 
smeared with Vaseline to prevent excoriation and stick- 
ing toe'ether. The dangers, are, involvement of the Goi^ 
neaj infection of the other eye; or of the eyes of other 
persons. 

Meilicinali — Argenlum nit. 3^; MercuriusS"; Pulsa.- 
tilla.2« 

DIFFEfiEHTIAL DIAOITOSIB 
GOBjBmrtlTltlB- KeratlUfl. IHUh> OUnmaia. 



MucuHandmiu:!)- Muatly waUcy. LactirymaU LacbrymaL 

'"!p*o(i./*oSm. PioUpkabia:— Pkatophobia. P»«lofitoBla!- 






le uc au cbaage. 


chaoge. 


UBually Bliirlitly 
/™.— Sluegiah 




ir"^--""-- 


Clduded.' '" ■ "~ 
z™.— Normal. 

Agiiiaks:~Kar- 


CBr«a.-^ClMr 

in early atapsB, 

/rij.'-SlUfDdali 
and pupil dilated. 

^^■™s~Nor- 


Anlrrior CinM- 
Pnn.—V«simB 




Aj,t,rwr Cham. 


J.-5S;:-- 



TRICHOMA. 

Caases. — Infection from other cases of trachoma; gon- 
orrheal ophthalmia, after running Its course, sometimes 
leaves trachomatous lids. Predisposing cause— poor nu- 
fc. trition and unsanitary surroundings. 

^ Symptoms.— Characteristic hypertrophy and granula- 
^ft tlonofthe palpetiral conjunctiva; lachrymation somewbal 
^B Increased; burning sensation: frequent relapses; tbt 
^B ocular conjunctiva may not he at all affected. 
B TKEATHEHT. 

■ Local.— Z\nc sulph., ^rs. Ij., talv, oowi dally. 
W Afs-entuinnit.Ers.ij. to Si-.onM.iaa;^.,'^- ^.^*-*. 
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of Protarg-ol in glycerine, daily. Tannic acid, grs. v., 
Glycerine, 5j. , every alternate day. Argentum nit., grs. x., 
to I j., brushed on irritated lids and neutralized with salt 
solution. Surgical treatment may be instituted for re- 
moval of granular tissue. 

Medicinal. — Arsenlcum3x; Aurum mur.3x; Cuprum^x; 
Mercurius3x; Thuja. 6x 

DISEASES OF THE CORNEA. 



KERATITIS. 

(inflammation of the CORNEA.) 

Causes* — Wounds of the cornea; foreign body; inflam- 
mation of adjacent tissues; scrofulous and syphilitic 
heredity; mal-nutrition; want and privation; inverted 
eye-lashes. 

Symptoms* — Pain; photophobia; lachrymation : cloudi- 
ness of the cornea; injected zone about the corneal mar- 

erin. 

TREATMENT. 

Local* — ^Hot fomentations of Hamamelis solution for the 
pain. Atropine, grs. ij. to 5j., twice per day. Eyes 
protected by dark glasses. 

Medicinal* — Aurum mur.3x; Mercurius cor.3x; Mercu- 
rius sol.3x; Calcarea carb.^x; Sulphur. 3x 

ULCER OF THE CORNEA. 

Causes. — Phlyctenular conjunctivitis and keratitis; 
purulent conjunctivitis; foreign body; inverted lashes; 
exanthematous diseases; deficient nutrition in children; 
infected wounds of the cornea; granular lids; malaria; 
lithemia. 

Symptoms* — Prof use lachrymation on exposure tolight; 
depression in the corneal surface, surrounded by cloudi- 
ness; the conjunctival as well as the sub-con junctival 
vessels are apt to be infected; more or less pain; tightly- 
shut lids. 

TREATMENT. 

Local* — ^Bandage, exerting some pressure; hot applica- 
tions are sometimes useful to allay pain and promote 
healing; Atropine, grs. j. to |j., twice per day if the 
ulcer is central; if the ulcer is marginal and deep, Eser- 
ine, grs. Yz to §j., once per day; Formaline, 1 to 2,000, is 
sometimes useful as a wash two or three times per day. ^ 
In indolent ulcers, mild irritants, such as powdered 
Calomel or Yellow -oxide-of -mercury, grs. viij., to Vas- 
eline, 5j., will hasten resolution. 

Medicinal.— Rhus tox.3x; Hepar sulph.^x; Siliceai2x 
Arsenicum^x; Mercurius^x; Aurum^x; Thuja3x; Solutior 
of sulphur. ' 

OPACITIES OF THE CORNEA* 

(SCARS OF THE CORNEA.) ] 

Causes* — Deep inflammations and wounds of the cor» 
nea leave scars of more or less density . 

SjmptomH, — Cloudiness, or dewse vj\v\\fe ^xv^ "sjcBERNSBk. 
opacity of the cornea, without any m^vvxcvTcva^Xcivv <2irc ci<Cc« 
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symptoms, except in case the opacity is central and over 

the pupil, when there is more or less dimness of vision. 

TBSATIIEKT. 

Local. — Mild irritants, such as powdered Calomel oi 
Yellow -oxide-of-Mercury, grs. v., to Vaseline, 5J-> placed 
between the lids and gfently massaged throug-h theclosed 
lids. When the scars are dense *nd white, tattooing h 
cosmetic operation of great value. The g-alvanic ci 
rent, S or 6 milliamperes, the positive pole on the eye, and 
the negative at the nape of the neck, is sometimes help- 
ful, 

Medicinal.— SiliceaHs: Calcai 

DISEASES OF THE SCLERA, IRK 
AND GLOBE. 

SCLEBITIS AK1> EPISCLERITIS. 

'^ CansCB. — Usually found iii those of a. rheumatic diA 

Sjmptoms. — Dull, heavy pains around the eyes; ciliary 
neuralgia; lachrymation and photophobia. Circumscribed 
swelling near the corneal margin and over the insertions 
of the muscles, most frequently over the external rectas 
muscle; localized conjunctival and sub-conjunctival injec- 
tion; cornea may be cloudy at the point nearest the 
swelling, 

TEBATUBtlT. 

LocaIi — If the cornea is affected, Atropine solution, 
grj. to Sj, Refractive errors must be corrected. 

Medlcinali — Physiological doses of Salicylateof sodaor 
Wintergreen oil; Rhus tox.S" ; Bryonia^*; Thuja3«; 
Sepia^; Mercurius^" ; Aconite^*; Terebinth.^ 

IRITIS. 
Cauges. — Kheumatism and gout; syphilis; tuberculosis 
after operations and penetrating wounds of the eye; con- 
stitutional diseases, such as variola, typhoid, etc.; it 
may occur from colds or eye-strain. 

Hjmptoms. — Ciliary neuralgia, worse at night and in 
damp weather; a zone of injection about the cornea; the 
pupil contracted and does not react well to light; seiMi- 
live to touch over the ciliary region when pressure i» 
made through the lids; the iris di5colored;the eye oen^- 
'o light; the pupil may be irregular in outline. 
TKEATKENT. 
—Atropine, grs.iv. to|j.;or, Ouboisine, grs.lf. 
.1 hot fomentations. A tablespoonful of Hamamelia 
fl to ^ glass of hot water and applied on cloths is 
dmes of much service for relief of pain and conges- 
..; darkened room and rest in bed in severe cases; 
W'ash out the conjunctival sac twice per day with warm 
f Boracic-acid solution. 

Jlierffc/aal.— Aconite^"; Rhus toi.^"; UamamelisU; Bel' 
tacfoDua^'; Arnica^)'; BryoHfl 
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GLAUCOMA. 

Causes* — The most widely accepted view is that the ex- 
cretion of fluids from the eye, or the drainway of the eye, 
is blocked, while secretion into the eye continues, produc- 
ing increased tension; the eye becomes hard, and finally 
bulg-es out at its weakest point, i,e., the entrance of the 
optic nerve. In those predisposed to glaucoma, the at- 
tack is apt to be brought on by nervous excitement, grief, 
worry, or violent exertion. 

Symptoms. — Increased tension. or hardness of the eye- 
ball; neuralgia of the infra- and supra-orbital branches 
of the 5th n^rve; the conjunctiva and sub-conjunctival tis- 
sue inflamed; the pupil dilated, and does not react to 
light; the anterior chamber shallow; the cornea anes- 
thetic. 

^TREATMENT. 

Local: — 9. Eserine, grs. j.; Cocaine, grs. ij. ; Aqua, 
§ij. M, Drop into the eye two or three times a day. 
Iridectomy; massage of the eye-ball through the lids. 

Medicinal, — Belladonna^x; Bryonia3x; Gelsemiam^x; 
Spigelia^x; Prunus spin.^x 

iEYE-STRAIN. 

Causes. — Over-use of the eyes in bad light; errors of 
refraction and errors of fixation. 

Symptoms. — Headache; pain in the eyes; inflammation 
of the conjunctiva, iris or cornea; functional nervous dis- 
orders of all kinds; choroidal or retinal congestion. 

TREATMENT. 

Local. — Properly fitted glasses; correction of muscular 
errors; rest for the eyes. Caution: — Eye-strain should be 
looked for or excluded as the first step in the treatment 
of nearly all diseases of the eye. 

CARE AND TREATMENT OF THE EYES. 

GENERAL RULES. 

1. Do not bandag'e an inflamed eye from which there is a muco-puru- 
lent or purulent secretion. 

2. Do not use ice-packs <m an inflamed eye. Cloths wrun^ out in 
ice-water are preferable. 

3. Do not use irritating' lotions when the cornea is in an active state 
of inflammation. 

4. Do not use atropine-solution in an eye when there is increased ten- 
sion, and do not repeat the instillation when the drug- seems to increase 
the tension which was previously normal. 

5. Cold applications should be made immediately in cases of jier- 
forating- wounds of the eye. 

6. Where there is inflammation and ])ain, hot fomentations will usu 
ally give the most relief; when the desired result is not obtained witJ 
these, cold should be tried. 

7. Calomel should not be used in the eye when the patient is takin 
Kali iod. internally. 

8. Convalescents from systemic disease should be allowed to rea< 
little if any. A convalescent is usually able to use his eyes for near worl 
for as long a time with impunity as he is able to use his legs for walking 
It may be inferred that his eyes are no stronger than the rest of his body. 

9. Make it a rule never to allow the use of domestic remedies in the 
eyes, for by reason of their probable septic quality they often do harm. 

10. A saturated aqueous solution of Boracic acid may be used freely 
in all external diseases of the eye without harm^ aad ui ixi;v.uv ca^^m&H^^iMak. 
very great benefit. It acts best ^hea 'wanaedu 
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DISEASES OF T HE E XTERNAL EAR. 

OTITIS EXTERSA CIRCUMSCBIPTA. 

Causes. — Traumatism (ear-pickj unskillful instrumen- 
tation); unsiinitary su r round Ing's; stale lotions or instil- 
lations. Infecting agent, generally the Staphylococcut 
pyognes albus. 

Diagnosis. ^Severe pain and swelling' of the canal; the 
probe, carefully used, will locate the tender spot. Dura- 
tion; — 2 to 4 days. 

TKEjLTMENT. 

Hepar aulpb.^* — Unhealthy condition of the skin; stick- 
ing- pain in the ear; auricle sensitive to touch; tinnitus. 
When indicated, the constitutional symptoms are quite 
pronounced and the intiitration marked. 

Picric acid.''*— Recurring- aural boila, especially in 
debilitated subjects. There is redness and localized ten- 
derness of the meatus. 

Calcarea picral*."*— Almost a specific to this condition. 
It seems to combine the good effects of Hepar sulphur 
and Picric acid, and its clinical indications are similar to 
those remedies. 

GEHEOAI, HEASVBES. 

PoaltiM.— If used, small enough to drop into the fossa 
(do not cover the whole auricle). Small hot sponges are 
best. Lotions used may contain Cocaine or Morphia, to 
relieve pain. 

InciBlon.— When indicated, freely incise; follow with 
applicationsofBoracicacidinalcohol (saturated solution;, 
or Perch loride-of-mercury. 

Pain. — Allayed hy applications of glycerine and opium, 
on cotton. Glycerine alone is palliative. 



I 



FOREIGN BODIES. 

TREATMENT. 

Good light, an ear-speculum anil head-mirror, to 
locate the foreig-ii body. To remove— use the syringe. 
Turn the patient on his side, or have the head tilled to 
one side. Use the syringe from below. To straighten 
the canal, pull the auricle up and back. In some cases 
the forceps or wire-loop may be necessary, but whenever 
possible use the syringe. 

Insevte. — To kill, use the vajxir of Chloroform j or, 
instil Alcohol, or Oil. Then syringe out. 

Tegeiable .Sulistaiices,— Water causes peas, beans, etc., 
to swell; do not use U. Agglu^inaiive metliod.^ 
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camers-hair brush, or cotton string-, in collodion or g-lue; 
allow it to adhere to the foreig^n body. It may be readily 
removed: or, use adhesive-plaster, or pine pitch. 

HEMATOMA AURIS. 

(BLOODY TUMOR.) 

Causes. — Usually traumatism (athletes, pugilists and 
foot-ball players). It is sometimes called **insane ear,'* 
but is more likely the result of brutality on the part of 
the asylum keeper than it is of irritation of the restiform 
body. 

Dia^osis. — A purple swelling: on the anterior surface 
of the auricle; fluctuating or doughy; may or may not be 
pain; always a history of rapid formation. 

Treatment. — To be of use, must be prompt* Evacuate 
the blood by aspiration, puncture or incision. After 
this, bandage so as to exert pressure. 



WAX IMPACTION. 

Cause. — Usually the result of the patient's efforts to 
keep clean; the use of ear-picks, or corner of the wash- 
cloth; the wax is pushed past the constriction in the ex- 
ternal canal to the cul-de-sac beyond. 

TREATMENT. 
Syringe. — Warm water and the syringe used gently 
and slowly, without force or painful symptoms, will usu- 
ally suffice. If a small passage is first made between the 
wax and the wall of the canal, it will faciliteite removal. 
If wax is very hard, add to the water Sodium-bicarb. 
(10 grs. to 1 oz.) Hydrogen- peroxide is the best agent to 
quickly soften. Olive-oil, or liquid albolene, applied the 
night before, facilitates. Buck's ear-curette, in skillful 
hands, is useful, but the syringe is better and safer. 

ECZEMA OF THE AURICLE. 

Etiology. — Constitutional or general disturbance; rheu- 
matism; gout. Retnote Causes: — Gastric; intestinal; 
ovarian; or uterine irritation. Exciting- causes: — 
Chronic suppuration of the middle ear; local irritation 
(**ear-flaps, " bonnet-strings, hair-brush); generally- 
acting causes, both ears affected; local cause, one ear. 

TREATMENT. 

Arsenicum.^x— Dry, scaly, bran-like eruption. Itching ^ 
and burning. The burning is intense, increased by 
scratching and worse at night. Rubbing the affectecf 
part may cause bleeding. Feels better in the warm air. 

Grapllites.^x — Eruption with moist, sticky exudation, 
Skin looks unhealthy and, wherever the surface is broken 
it is covered by a thin, watery, transparent fluid. Raw- 
ness and sore appearance, especially behind the ears. ^ 
The patient offers little resistance to handling the part. 
Better in the open air. 

Hepar sulpll.i^x— Redness, heat and itching of tVve. ^- 
fected part; moist eruption*, great ^.^tv^WXn^w^^r.^^ \.Qk '"Cofe 
lightest touch or slightest coYd. 
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Kail moiiaticum.^'' — Obstinate eczema, in children, 
especially when accompanieil liy the characteristic 
stomach disturbance, sores at the corners of the moutii, 
etc.; dry, scurfy eruption. 

Mezereum.'"'— Eruption covered with a thick and hard 
crusL If there be any moisture, it is thick and pus-like. 
The itching is worse at night, especially upon getting 
warm in bed, and is aggravated by scratcliing-. The 
patient feels much better in a cool place, particularly in 
the open air. 

Olpander.3»— The akin is so sensitive that sliifht fric- 
tion, even of the clothing:, ca.uBe9 irritation. In the folds 
of the skin may be found an eruption which ia moist and 
oozing-. The itching- is but temporarily relieved by 
scratching. The skin symp-toms of Oleander, while more 
closely resembling simple dermatitis than true eczema, 
are usually associated with the characteristic g-astro- 
onteric symptoms of the remedy. 

Fetrolennu3> — Hive-like swellings and vesicular erup- 
tion, forming thick scabs ^vith oonlng pus. The faarsli 
and dry skin may fissure and crack. Burning and itch- 
ing, worse in theopen air or upon the slightest exiK>siu«. 
Feels better in the warm air. 

Bhustos.^ — Swelling, burning, itching and tingUng 

of the skin. Vesicles on a red surface; aggravation 

from cold air; tissues about the eruption are red and 

angry-looking. Itcbing re1ievi.'d by scratching. 

QENERAL XEASnSEa. 

Hyglene.^Best conditions. Cure a chronic otitis media. 

Local. — Dusting -powder, for oozing and moisture. ITae, 
Stea'rate, or oside, of zinc; starch; lycopodium; rice- 
powder. Blow it on the surface by means of an insuf- 
flator. Oxide-of-zinc ointment, for soreness and smart- 
ing. Mercurial and tar ointments, and silver-nitrate in 
solutions!] to 5^) are sometimes useful. 



DISEASES OF THE MIDDLE KAR. 
ACUTE CATARRHAL INFLAMHATION. 



1 



I CauseB. — The pressure of a foreign body 

I hardened cerumen may produce an earache which is 
I quickly removed in the common-sense way. It may be 
} reflex from the stomach or from defective teetb. Expos- 
ure to cold; wetting the hair (a pernicious habit); atiui«e 
of quinine or salicylic acid; pressure Of a foreign l>odyi 
^ or hardened wax. 

H TOEATKENT. 

B Aeon It*.*'— Earache following a s 

■ perature; if in a child, there are ' 

■ Congestive symptoms of the drug; t 
W 'ntolerahle; tinnitus acconniawiea the violent pain; worse 
' a( night; ag-gravated by warmth-, \iettev 4ttT\T\(t fti* 4— ~ 
» especia/Jj' in the open :i\r. llnUs.* -*■ *■ '^ 
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after exposure, in the writer's experience, Aconite is 
useless. In this respect its differs from Ferrutn^ which 
otherwise is very similar in its a,ction. Where the period 
of usefulness of the former drug is short, the latter is in- 
dicated for several hours. Aconite, when indicated in 
earache, is most serviceable in the lower dilutions. 

Belladonna.^^ — The patient is feverish; flushed face; 
headache; often, the sore-throat and other characteris- 
tic symptoms. In the ear dig-g-ing-, boring, tearing, 
shooting pains, which come and go suddenly. With 
each paroxysm of pain the child may start from his 
sleep and utter a sudden cry. The congestion of the 
tympanum and tympanic membrane is pronounced. 
Rolling of the head from side to side, moaning; tinnitus; 
usually some deafness; stitches in the throat on swallow- 
ing. AH the symptoms are worse at night, and relieved 
from warmth. 

Borax. 35f — An exceedingly nervous patient. The hear- 
ing power is apparently increased; the slightest sound 
startles; earache paroxysmal; with each attack a sud- 
den start; soreness and feeling of heat in the ear; dread 
of downward motion. The Borax earache comes on in 
the early hour of the morning and, unlike Belladonna, is 
made worse by warmth. 

Capsicum. 3x — While not frequently indicated in acute 
earache, this remedy is of great value when the mastoid 
is painful to touch. There is burning pain in the ear, 
worse from cold and at night. Warm applications relieve 
the pain. Capsicum is especially to be thought of in sub- 
acute inflammation of the Eustachian tube, with great 
pain, and sense of dryness and heat in the throat, ex- 
tending to the ear. 

Chamomilla.3'^^ — Sometimes useful in infantile earache; 
excessive fretfulness; desire to becarried about; digestive 
disturbances. The patient is worse at night, and from 
the slightest cold. Hot applications relieve the pain. 

Dulcamara. ^^ — Earache with every change in the 
weather, especially cold, damp or rainy; the neck stiff 
and painful; cracking sound in the ear, on moving the 
jaws. All the pains are relieved by the application of 
dry heat. 

Ferrum phos.^J^ — One of the most reliable remedies in 
acute earache. Cases following exposure to cold or wet 
weather. Like Pulsatilla , it has tinnitus, but, unlike it, 
there is no deafness. On the other hand, similar tr 
Borax, there is abnormal sensitiveness to sound. Th< 
pain is throbbing, with a feeling of tension and heat ii 
the ear, or there may be sharp, stitching pains, occurring 
in paroxysms. The patient feels better in the open air, 

Magnesia phos.^x — otalgia purely nervous in origin. 
Pain in the ear, and also back of the ear. Worse in the 
cold air; aggravated by washing the face and neck in 
cold water. Hot applications relieve the pain. 

Plantago.^^ — Tearing pains of a nevwaAv^^^o. Ocv^djc-ajcX'Kc -. 
The earache is reflex from dentaV yttW-^xWoxv ^x -^^s^soicx- 
ated with toothache. 



F" 
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Pa Isatllla. I'"— Earache associated with tinnitus and 
deafness; liensatioti of fullness and violent pain, as if 
something' were beixig- forceil out of the ear. The dart- 
ing, tearing, pulsatiuff pains are worse in the evening 
and forepart of the uight. The earache may come on as 
soon as the patient is warm in bed. He is better in the 
cool air, and cold applications relieve the pain. Pulsa- 
lilla is more useful in subacute cases, in earache acuim- 
panying' actual otitis, 

l!toDgiilDarIa.3x — .Sometimes at the climacteric earache 

is an annoying' symptom. This remedy is useful in such 

cases. There are tinnitus and painful sensitiveness to 

sudden sounds. The pain is worse in the open air. 

GEHERAL MEABUKEU. 

DosBgtt. — In administering- a remedy tor earache it IB 
well to g-ive it in warm water, and at intervals of 10 to IS 
minutes. By this method, rapid absorption takes place 
and relief speedily follows. 

EnstachiKU lube. — In the treatment of earache, it is well 
to see that the Eustachian tube is opened either by Val- 
salva's method, or the Politaer bag. 

AppUcBtlnnB. — Heat may be applied by gently pouring 
warm water into the external canal. Avoid the use (rf 
the piston- syringe; the force of the jet so applied may 
greatly aggravate the pain. Pour the liquid from a 
warm spoon; or, use a fountain-syringe near the level of 
the head. If the appliances are at hand, use steam in- 
stead of -water. Rubber-tubing, attached to a radiator 
valve, is a splendid »ay of conducting tlie steam to the 
ear. JJry heal is grateful. Apply by the hot-water bag; 
bags of salt; or, the Japanese pocket stove. 

OllB.— In general, oils and fats are not to be used; they 
obscure the parts; this is objectionable if the case pro- 
gresses to the surgical point. However, the old house- 
hold remedy, laudanum and aweet-oil, has doubtless 
relieved many earaches. Warmed strained honey, fre- 
quently used in the country, is helpful because it applies 
and retains heat. 

PaUlatives. — The vapor of Chloroform relieves some 
cases as by magic. To apply — Place in the bowl of a 
pipe a bit oE cotton saturated with Chloroform; with the 
mouth over the bowl, force the vapor through the pipe- 
stem to the ear of the patient. Tobacco smoke may be 
used in similar manner. AconiteTr. or BryoniaTr, gp. 
plied on cotton gives relief in some cases. This may be 
ased: — B. Camphor-chloral, 5 drops; Almond oil, 25 
drops; Glycerine, 30 drops. Mix. Warm and drop into 
the ear. Or this: — Pl.intago major, 4 drams; Bella- 
donnaTr 15 drops; Aconite rad.Tr. 10 drops; Mag-endie'S 
solution, 20 drops: Water to make 1 ok. Mix. Warm; 
drop into the ear every 5 minutes, if necessary. 

CHRONIC CATARRHAL CtFLAMHATlOS. 
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Diagnosis. — The history of the case renders the diag- 
nosis easy. By exclusion the aural lesion is readily 
located. Examination shows the external ear to be nor- 
mal; the tuning-fork on the mastoid proves the normality 
of the internal ear and auditory nerve. The dull and 
retracted tympanic membrane, the tinnitus, the ag-g-rava 
tion from damp weather, and the deafness, all jwint to 
the middle-ear as the seat of trouble. 

TREATMENT. 

Factors* — In the treatment, three factors must be con 
sidered: (a) The remote cause; (d) the primary condi- 
tion; (c) the restoration of function. 

Remote Cause. — Correct: — Unhygienic surroundings; 
uncongenial climate; depraved general health. 

Primary Condition. — The chronic rhinitis must be re- 
lieved. Spurs; hypertrophied turbinates; polypi; ade- 
noids, or other abnormal nasal conditions must be re- 
moved. Nasal stenosis and aural health are never com- 
panions. 

Restoration of Function. — Open the Eustachian tubes 
once a day by Valsalva's method (holding the nose, in- 
flating the cheeks and blowing); or the Politzer bag; em- 
ploy some form of aural massage; use a modern electrical 
appliance; or, simply Siegle*s pneumatic speculum. An 
excellent method of applying aural massage is the at- 
tachment of a telephone-receiver to an ordinary faradic 
coil. The vibrations may be increased or diminished in 
rapidity and force by the vibrator regulator. If the 
patient has no better facilities, the noise of a fanning- 
mill or saw-mill will be found of value. Spend 15 minutes 
a day in the clatter of machinery. 

TREATMENT. 

Thera[)euties. — In no other aural disease is such in- 
dividuality shown as in chronic catarrhal otitis. A 
resume of symptoms is out of the question. Careful 
study of the aural, nasal, throat and general symptoms 
will lead to the choice of the internal remedy, which is 
a necessity in the successful treatment of this obstinate 
condition. Compare the Calcareas; the Mercuries; the 
Kalis (especially Kali muriaticum); Hepar; Hydrastis; 
Pulsatilla; Sanguinaria; Causticum; Graphites; Silicea; 
Sulphur. 

SUPPURATIVE INFLAMMATION. 

(OTOKKHKA ; " RUNNING KAK.") 

Causes. — It may follow the acute catarrhal form; oi 
scarlatina or other of the exanthemata. It may he ai. 
evidence of tubercular diathesis. 

Prognosis. — Favorable as to life, but, as ordinarily 
treated by the general practitioner, unfavorable as to 
cure. It is not **outgrown.'* Do not look upon it as 
trivial. In the acute form, if pain persist after the dis- 
charge is established, the prognosis must be ^viajrdftA. 
In the chronic form the sudden ceaaaWow o\\Xv^ ^JCv^Ocvax^g,^ 
and the development of pain are daLn^Q.TcwL"& ^^jvci'^^ssoia 



In each instance there is tlie possibility of mastoiil tr 
Tolvement. 

TBEAIHEMT. 

Capsicum. ^i< — Acute pain in and about tbe ear; mai 
toid swollen and sensitive on pressure; useful in 
chronic case which suddenly a 

He ro II rius.ii^— Suppuration, w 
ment; small perforation of the n 
or bloody dischargee. 

Hepar Bulpli.''-''— Feeling of heat and discomfort i 
ear, which is very sensitive to the lightest touch o 
slightest cold. The discharg'e is slight, sour, and very 

Hydi-astis.^"— Thick, tenacious, stringy muco-purulent 
discharge, which is bland and unirritating. The drop- 
ping of mucuB into the throat is usually associated »■'"■" 
the ear symptoms. 

Sillcea.""— Useful in cases complicated with caries 
necrosis of the ossicles or bony walls of the middle e: 
The discharge is small in amount. The lining- of the 
external auditory canal may be ulcerated. The |>erfor- 
ation of the tympanic membrane seems to repair rapidly 
under this remedy. 

Kail plios."*— Chronic suppuration, when the discharge 
la thin and dirty; on slight manipulation the parts bleed. 
This remedy is especially to be considered in the cases 
of possible tubercular origin. 

Calparea carli.i2«^The patient is inclined to fat; akin 
fair; flesh flabby; sweatof the head; dischargi; white, 
thick, sticky; tendency to the formation of granulatiDn- 
tissue, tumors, or mucous polypi (Calc. iod. ]. 
QEHEBAL UEASUKES. 
Acnte Cases. — Paracentesis, if there be much bulging 
of the tympaiiic membrane. To make this operation, the 
head must be supported and the auditory canal well 
Illuminated: make the incision carefully in the paslen>- 
inferior quadrant of the tympanic membrane. After 
puncture or spontaneous rupture of the ear-drum, make 
instillations of Hydrogen-dioxide (every 2 hours) 

Hub-acnte itDd Chronic Cuses.— Carefully syringe the 
canal; instil Hydrogen dioxide; wipe dry with bits of 
cotton; insufflate with impalpable powder of Boracic 
acid. Repeat this treatment often enough to keep the 
canal clean and dry (at first, about every day; later, 
once or twice a week). 

ComulloatM Catwa.— In cases where there is necrosed 
' or carious bone theordinary antiseptic methods will fail, 
k In such a case proceed as follows: — In a test-tube heat an 
H ounce of water to about ll.S" F. With this mix one drain 
H of Glycerinum pepticum (Fairchild) and fourdrop»af 
B Hydrocloric acid, C. P. (16 drops dilute acid, U. S. P.|. 
V B ill the external canal with this solution and allow it to 
■ remain half an hour. Syringe out the ear, wipe it dry 
' ^uicf insufflate wllh Boric acid. Repeat the treatment 
' atter tflree or four days, Two ot tVitec Vtc^MvneWvA -^Ql'. 
I be aumdent to ditest'the dead bone ;"m.\ GttTc\\it ^^iii^ 
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MASTOIDITIS. 

Diagnosis* — The diagnosis is frequently difficult. 
There are two reliable signs: — (a) Local tenderness of 
the mastoid on deep pressure; (d) depression or sagging- 
of the postero-superior wall of the auditory canal, close 
to the tympanic membrane. Be careful to examine both 
sides of the head, so to be sure that the tenderness is not 
physiological. The cringing of the patient will make 
this symptom unmistakable. Where an otorrhea has ex- 
isted, the cessation or lessening of the discharge may in- 
dicate involvement of the mastoid cells. There are pain 
and sleeplessness, with perhaps little if any rise in 
temperature. 

TREATMENT. 

Therapeutics. — The remedies and indications are fully 
considered under Suppurative Otitis. 

Operation* — In undoubted mastoiditis, the radical 

•operation with trephine, chisel, or gouge, is indicated. 

This must be thoroughly done and under the strictest 

asepsis. As a life-saver its value is beyond computation. 



DISEASES OF THE INTERNAL EAR. 

Nature* — In the present state of aural knowledge, most 
internal ear conditions must be considered as symptoms 
rather than as diseases. 

Etiology* — Among the causes are defective development; 
hemorrhage; tumors; anemia; hyperemia; or, inflam- 
mation. These causes, of course, may or may not be due 
to general disease. 

Symptoms. — The hearing is impaired, possibly for all 
sounds, or for certain tones; the deafness may be total. 
On the other hand, there may be abnormal sensitiveness 
to noises, or perversion of sound. Tinnitus, nausea, and 
giddiness are common symptoms. 

TREATMENT. 

General* — The treatment consists in the improvement 
of the general health, or the removal of the primary con- 
dition. 

Therapeutics* — Refer to the remedies under Acute Ca- 
tarrhal Otitis. In addition, compare — Cinchona; Cheno- 
podium; Hydrobromic acid; Salicylic acid; Pilocarpin. 



ARTIFICUL AIDS TO HEARING. 

Deyices* — Many have been described. Unfortunately 
any inconspicuous instrument is likely to be a failure in 
every case. There have been recorded very few reliable 
instances of relief from the artificial ** ear-drum. " In a 
general way it may be said that for all cases of deaf- 
ness, the instrument most certain of satisfac .ory results 
is the ** London Hearing Horn. " 



SECTION XVII. 

DISEASES OF THE NOSE. THROAT AS 
LARYNX. 



DISEASES OF THE NOSE. 



ACOTF CATARRHAL RHINITI8. 



atery discbarge' 
[ever; dry throat and 

1 becomes thick and 



Symptomgi — Chilliness; sneezing-; 
aching'; "stuffiness;" depression; '' 
mouth; frontal headache (severe 
volved); the nasal discharge soo 
yellowish; smell may be loat. 

TREATUENT. 

I'reTeutiTe. — Keep the body wa 
linen underwear; thick soles to sh< 

Camphor.Tr — As soon as the first chilly si 
felt. A drop on sugar every 15 minutes; three or tour 
doses will usually be sufficient to cause a feelinff of grate- 
ful warmth, and no more will be needed. 

Aconite. ^i*— To be given as soon as the first indications 
of chillinesB are present; particularly if after exposure 
to cold winds. 

Araenle alb.**^ — Free, watery, acrid diacha.-ge; frequent 
ane«iing; nose feels stopped up, but still it runs and 
burns; edges of nostrils excoriated; burning' dlaChargt- 

Irgenicunl lod.-"— Much like Arsenicum alb., with an 
added asthmatic tendency. 

Ammanlnm (arb.-'"— Acrid , watery discharge during 
the day; dry and stuffed at night, causiug mouth-breath- 
ing. 

Euphrasia. Tf — Acrid discbarge from the eyes; bland 
from the nose; constant sneezing. 

Mercurins.^" — Profuse, fluent, corrosive discharge; 
■worse when warm in bed at night. 

FnisalUia.^" — Frequent alternation of fluent and dry 

coryiia; snee/es as soon as he gets near the heat, 

especially in the evening: feels better in open air. Fn- 

quently adapted for later stages of acold. 

I Samhucus.!'— SnufEea of infants; cannot 

I through the nose; starting from ^leep from inabiln 

I breathe. ■ ■ 

SIMPLE CHKO^flC RHIKITIS. 

DlaKUOSis. — The application of Cocaine _._ 
' sZirin/tae'e of tissue; in hypertrophic rhinitis, there J 
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shrinkag'e. The lower turbinals can be pressed back 
with a probe; in hyj>ertrophy they remain rig-id. 

TREATMENT. 

Local* — Cleanse well the mucous membrane (see 
methods). 

Ammoninm mur.^x— Clear watery mucus running- from 
the nose; corrosive; itching in the nose; hoarseness, with 
burning- in the larynx. 

Antimonium crnd.^^ — Margins of the nostrils crack; 
cold air pains the nostrils when breathed. 

Argentnni nit. 3x —Headache, with chilliness and 
sneezing; yellow or bloody discharge; itchiiig. 

Calcarea carb.^* — Offensive smell in the nose, like rot- 
ten eggs; nose dry and stuffy at night, free during the 
day; cervical glands enlarged; tendency to fat; head 
sweats during sleep. 

Heparsnlph*^ — Frequent catarrhal attacks; sensitive 
to all draughts; bloody mucus. 

Hydrastis.Tr — Thick, yellow, sticky discharge; sensa- 
tion of a hair in the right nostril; inspired air feels cold 
to the nose; dull frontal headache. 

Kali bich.2x— Small ulcers on the septum; pain at the 
root of the nose; discharge yellow, and draws in strings. 

Phosphorus. ^'^ — Green or bloody discharge; a little 
blood on the handkerchief every time it is used. 

Sangainaria.'^r — Coryza with pain in the root of the 
nose; pain in frontal sinuses; dry, tickling cough; voice 
lost. 

Sticta.'^r. — Fullness in the nose, with dryness of the 
mucous membrane; desire to blow the nose, but no dis- 
charge; dry cough, worse at night. 



HYPERTROPHIC RHINITIS. 

Symptoms. — Frequent cause of nasal obstruction; dull 
pains in the forehead and eyes; mental dullness. 

Diagnosis. — Cocaine doea not shrink the turbinals; the 
probe does not easily move the anterior margin of the 
middle turbinals. Turbinates frequently in contact with 
the septum. Rhinoscopy shows, posteriorly, the lower 
turbinals enlarged, looking like a mulberry. A mass 
on each side of the septum having the appearance of 
grub- worms, often seen. 

TREATMENT. 

Instnimeiits. — Knives; cutting-forceps; scissors; the 
galvanic cautery; the galvanic needle; caustics (Chromic 
acid; Tri-chlor- acetic acid; Glacial acetic acid). For the 
removal of posterior hypertrophies, the cold-wire snare. 

Operatioii. — To remove hypertrophied turbinals: — 
(1) GalvanO'Cautery, — Apply a solution (4%) of Co- 
caine (see Rule 6); use the galvano-cautery by having 
the knife at dull heat, and apply it flat on the hy- 
pertrophied area, keeping it in position long enough 
to produce a good eschar. (2) Galvanism, — Have the 
patient hold a sponge-electrode on otve \\'axv<^\ vcNSi^t^. 
the needie, attached to the negoXxvc po\t, voX-vi >i}ci^ -e^aX*- 
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stance of the hypertrophy, and turn on a curreQtof about 
ten milli amperes for from 3 to 5 minutes. Repeat once ) 
week. |3) Scissors or calting^-forrefis. ^-Insert carefuUj. 
and remove no more than is absolutely necessary to ptt- 
vent contact. (4) Acids. — Fuse a very little on a silver 

f>robe; be careful to touch only the point selected. 
S) Cold-wire snare. — Adjust carefully, using the rhim- 
scopic mirror or the finger to aid in placing it, and then 
tighten slowly, giving plenty of time to divide the m 
thus avoiding hemorrhage. (6) Saai. — All spurs or Hi _ 
that arise from the septum, touching the opposite wall, 
should be removed with the snw. 

Medicinal.— Ferrnmiod.3»— The nose stuffed at nigh 
so that hemust sleep with the mouth open; suddenly n 
lieved between S and 6 in the morning'. 

AmmoniuiR mur.^" — Stoppage of one nostril during tht 
day, and both at night. 

LTCopodiiim.<''^Nose ''stulTed"; breathing impeded; 
the child starts up, rubbing the nose. 



ATKOPHIC RHINITIS. 

Sjmptoms, — The membrane dry; the turbinals r 
less completely absorbed; inspissated mucus, in crusts, 
adhering to the walls; the nostrils feel dry to the patient; 
erosion of the septum, due to picking o£f of scabs; aense 
of smell often lost. 

TREATKENT. 
Locali — Remove the crusts with Solution No. 
IV. or V. Rub thoroughly with pledgets of cotton, and 
when clean apply Sprays Noa. C, F, R, with the nebuli- 
ter. If scabs are very hard to remove. Hydrogen- 
peroxide, applied on cotton, to soften them. If oiena i> 
present, use Solution No. III., once a day. Spray Na 
S, applied with the nebulizer, or directly to the mem- 
brane with cotton, has prd^ed a most excellent remedy 
in the hands of the author to prevent the scabs frc 

Hcdlfloal. — Alninina>3> — Old people; hard scabs; green- 
ish-yellow discharge; septum ulcerated; constipation. 

Ar^ntum nit.s* — The nose bleeds when picked; also, 
apply locally as a stimulant. 

Aurom met. 3*— Syphilitic carles; bones of the face ten- 
der to pressure; after abuse of mercury; mental despond- 
ency. 

Hepar gulph.^*— After abuse of mercury; the nose sen- 
sitive to touch. 

Kali blch.2i — Plugs and "clinkers" in the nose ; ulcers 
on the septum look as if punched out. 

Kali ioil.t>— Membrane very dry; dryness extending to 
the laryni, prQ<lucing hoarseness. 

Heronrlus s»f.^*— Pain in the cheeks .-tnd frontal Bl- 
ouses; pains worse at night. 

t'/iinjil»ria.3<^Oryueas oi the ooiie, with banr^aim 
»t the base. 
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Graphites*^^^ — Great dryness of the nose; discharge oi 
lumps and masses of dried mucus. 



PURULENT RHINITIS OF CHILDREN. 

Etiolo^* — Dependent upon no dyscrasia. Increased 
mucous secretion, and rapid desquamation of epithelial 
cells. The first stage of dry catarrh, or ozena. Peculiar 
to children. 

Symptoms. — Yellowish muco-purulent discharge /ront 
both nostrils ; *' dirty-nosed;** absence of odor. 

TREATMENT. 
Local* — Cleanse the nasal cavities daily with Solution 
No. I., using the post-nasal syringe. Use at night four 
or five drops of a bland oil (as Benzoinol), dropped into 
each nostril with a dropper. Caution, — Great care should 
be observed to press the piston of the post-nasal syringe 
.slowly, to avoid throwing the solution into the eustachian 
orifices. 

Medicinal* — Alnmina*^^^ — Thick, tenacious, yellow muco- 
pus, hard to dislodge. 

Calcarea carb.^x — Thick, yellowish muco-pus. 

Cyclamen. Tr — Thick, yellow discharge, with much 
sneezing. 

Lycopodium.6x — Nose ** stuffed up" at night. 

Natrnm carb.^x — Thick, yellow discharge, with the 
nose red and scaly at the tip. 



FIBRINOUS RHINITIS. 

Symptoms. — First, chilliness; then fever; pain in the 
limbs; loss of appetite; sneezing; profuse, watery dis- 
charge; nasal stenosis; this followed by sero-mucous and 
muco-purulent discharge, also profuse. 

Diagnosis. — A pearly-white membrane covers the whole 
or part of the nasal lining; secretions must be carefully 
wiped off to discover it. Cocaine has little power to re- 
duce the swelling in these cases. Make a bacteriological 
examination when possible. 

Treatment. — Perfect rest in bed until the fever has 
abated. A sustaining diet. Remove all secretions; use 
Solution No. F, in nebulizer. 

Medicinal. — Ammonium canst.^^ — Nasal discharge ex- 
coriating; great prostration. 

Apis mel«Tr._-Prostration ; drowsiness; thirstlessness. 

Arsenicum alb.^x — Restless; aggravation after mid- 
night; thirsty all the time, but a little satisfies. 

Lachesis.^^^ — Aggravation always after sleeping. 



HAY FEVER. 

(rose-cold; hay asthma.) 



Symptoms.— Itching of the roof of mouth and inner 
canthi; watery, nasal discharge; swelUtv^ ot l\x^ T^-a^sa^ 
mucous membrane; difficult breaWvvxv^', Xo^-s. <A ^xstfS^. 
and taste. Aggravation during \.\\e d;aLV\Xxs\^. 



202 mST TITER DEPORMITIEB-ASaCMS ^ 

TREATMENT. \ 

Local. — Anticipate the disease. About two week^M 
£ore the attaclt ia expected, commence to waati and stw 
ize the na.siil and post-nasal cavities with an antiseptic 
solution. This must be done thoroughly s.nii frequenliy^ 
Hydroeone (,',) at first; JQst before the onset (ft); (dilult 
with sterilized water). 

Diet. — Reg-ulatethe diet; meat in small quantities onlj; 
not more than once a day; avoid all sweets and starches, 

Hedldnal. — ArReninnm iod.-'*^ Sneezing; acrid dis- 
oharg-e from the nose, wliich excoriates; worse after nrid- 
night; enlargement of glands of the posterior wall of the 
pharynx; prostration. 

Eaphrnsia.Tr— Irritation and sneezing- all day. with 
copious, bland discharge from the nose; excoriating- dis- 
charge from the eyes. 

tieteemlnm.''''' — -Great prostration; intense frontal or 
occipital headache. ■ 

Kali iod. ^Implication of accessory cavities; discbarKe 
watery and colorless; excoriating. 

SabwllIla.Tr.^Great itching of the nasal metnbraDCk 
with violent sneezing; profuse watery discbarge fttui 
the nose and eyes; worse in the open air. 

DEFOBMITIES OP THE NASAL SEPTUJI. 

Hymptaiiis. — External defcirmity may be detected In 
some cases; alternating nasal stenosis frequent; epUk 
taxis from no apparent cause. 

Dia^osis. — By anterior examination of the naaal 



a stellate incision, allowing the septum to be reatoredtV 
its natural position and retained there by nasal plug» or 
splints. (3) Forceps. — Hefracture the septum, then, t 
properly adjusted splints, retain the position until i " 
of thefragments has talten place. {4) Jin rs and TrefiA 
— Remove projecting deformities. 



It ^^* 



r 



ABl^ESS OP THE NASAL SEPTUM. 

CauseH. — Generally the result of traumatism. , 

involve the whole anterior nasal cartilage, causing great 
deformity. 

Sjinptoms.— Soreness and tenderness en pressure; 
more or less increasing stenosis; low down in each naris 
a bulging mass, easily indented with a probe. 

Treatment.— Free incision, to evacuate the pua and 
prevent closure of the wound too quickly. Wash the 
*avity thoroughly with Electrozone (1 to 6) daily until It 
U healed. 



FOREIGN BODIES IN THE SOSE. 

A discharge Ivom oiip nonWU, con 



"iuco-pus mixed withchcesv ftakes, w' 
'^aacus, and characterittic. To conft'CTO \Vc «.\! 
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use a probe. In a young- child, anesthetize with Cocaine 
or a few whiffs of Chloroform, to keep it quiet, to facili- 
tate examination. 

Treatment* — If the body is located anteriorly, it can 
usually be removed with a pair of forceps. If too large 
to remove in that way, crush it, and then remove in 
pieces. If in the posterior nares, place one finger in the 
pharynx and dislodge the body backward with a probe. 

PARASITES IN THE NASAL CAVITIES, 

Occurrence. — Rare in temperate zone; not uncommon 
in tropics. 

Symptoms* — Formication in the nose, with frontal head- 
ache; muco-purulent, bloody discharges; severe nose- 
bleed if vessels are attacked; swelling of the nose and 
face. 

Dia^osis. — Easy to distinguish by careful examina- 
tion. 

Treatment. — Inject into the nose Chloroform and water, 
equal parts. It may be necessary to open and cleanse 
the accessory cavities if the maggots reach them. 

SYPHILIS OF THE NASAL PASSAGES. 

Primary Ulcer. — Primary sore is rare in this locality. 
Diagnosis : — An ulcer, with a hard base, and granular 
surface; it bleeds easily on touch; no pulmonary dis- 
ease; if no marked epistaxis is present, and enlarge- 
ment of the sub-maxillarj' glands on the side of ulcera- 
tion is noticed, the case must be suspiciously watched, 
and the characteristic eruption (from 3 wks. to 6 ms. 
later) looked for. 

The Mucous Patch. — Scarcely ever found in the nose. 

Superficial Ulcer. — Ulcer with well-defined borders on 
the floor of the nose, turbinals or septum ^the latter most 
frequently) ; the surface depressed in the center and 
covered with thick, grayish-yellow discharge; this re- 
moved, shows an ulcer of light pink color; it bleeds 
easily; does not extend rapidly. 

Gummy Tumor. — It appears on the septum or turb 
nals; when on the septum it is smooth and round; usuall 
normal in color; firm and hard to the touch; it develop 
rapidly, becoming full-grown in a few days, then ri 
maining stationary for a long time. 

TERTIARY SYPHILITIC ULCER OF THE NOSE. 

Diagnosis — Boring night-pains of the gummy tumor 
disappear when its breaks down into an ulcer. The 
ulcer has a bright, shining, red areola, extending some 
distance. The probe discovers denuded bone. A pecul- 
iar clear-white, cheesy substance accumulates above ' 
the ulcer, which comes away in masses while cleaning, 
and is very characteristic. 

TREATMENT. 
Local. — The parts must be kept pertecU^ c.Wa.w. \i^sfcTMa. 
antiseptic solution frequently. Rcrao\^ ^^ xv^<:.xQf5»'eu^*^%r 
sue and any spiculae or sequestra^ bla «««v^ '■^^ ^^^"^x"a« 
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tioii has taken place. Dust freelj' with lodofornt fl 
Nosophen. ^ 

Medicinal. — CoraUlum rub-Sit — Chancre very red. 

Kali lofl.i" — Gnawing bone-pains; throbbing- and'bum- 
ing- in the nasal and fronta-l bon£s; greenish-yellow anil 
excoriating' (weoa; violent headache; tendency to infiltra- 
tion of t>oneB aa well as soft lissues, 

MercaBro.'''''~The lesion tends to reappear. 

Lacliesis.'"'— After abuse of mercury; bluenesa around 
the chancre; nightly bone-pains; ulcers phag-adenic; 
burntng on touching. 

Nih-lcacid.3*— Granulations bleed easily; sensation of 
a splinter in nose; cracks in the corners at the margins 
of the nose or mouth. 

LUPUS OP THE NOSE. 

UlaguoHii. — Ulceration shows a granular, elevated 
mass, covered with grayish mucus; is slow in destruct- 
ive action. For differential diagnosis between lupus, 
carcinoma, sarcoma and tuberculosis, use the microscope. 

Treatmeiit. — Scrape away all diseased tissue. Apply, 
with a pointed glass rod, pure Nitric acid in which is 
dissolved copper filings (as much as will be taken up). 
Apply to the entire periphery of the ulcer. Treat twice 
a week. Attend to the general health. 

RHINO-SCLERHU. 



touch. The hardness increases, and the 
flatter; it may extend internally until the laryni is . 
oaed. Firm pressure causes pain that lasts some I 
Prognosis, not good. 

Treatment. — Most author itit 
with the knife, curette or galVE 

—Indicated by the stony hard- 

NA8AL POLYPI. 

Symptoms. — Difficult nasal breathing; violent sneel- 

ing; watery discharge, mucw-purulent later; by reflected 

light a tumor appears, glistening and shiny; it can be 

moved with a probe. 

Treatment. ^Removal with cold-wire snare, galvano- 
cautery snare, or forceps. Apply Cocaine solution (4%) be- 
fore operating. Stronger solutions are hardly necessary. 
With the cold-wire snare, insert the loop between the 
OWth and the septum, turn it horizontally and allow it to 
S upward, encircling the tumor; tighten tha loop care- 
if and slowly until the i>olyp is severed. Repeat this 
m each tumor, and examine at the end of a week to dis- 
r any polypi that may have been hidden in the cavi- 
Kties but are apparent later. See the patient at intervals 
r*rf a month or so for stime time, and remove any tunsors 
^appearing. The liemorThivue \a uouaW^ hVvr^iX. \1m«*^^ 
Wtakea aot to injure the mucous mein'oTJi.iie, ^^m 
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NASAL FIBROMATA. 

Diagnosis* — The appearance of the growth is irregu- 
larly round; reddish-pink in color; hard in character; 
frequent epistaxis. They are rare in the nasal cavities. 

Treatment* — Surgical interference is necessary. 
Transfix the tumor with* a needle; adjust the loop of a 
galvano-cautery snare. This method prevents severe 
hemorrhage, which is to be guarded against. 

NASAL OSTEOMATA* 

Diagnosis* — Determine the presence of bone by a probe; 
or, by the finger. Early external deformity is usual. 
Exophthalmos may be due to it. Often severe pain 
(pressure on the sensory nerves). The point of attach- 
ment is relatively small; frequently broken off; after 
which, remove as a foreign body. 

Operation* — Surgical measures are to b e taken accord- 
ing to the size of the tumor. A free incision will, in 
many cases, have to be made. 

NASAL PAPILLOMATA* 

Diagnosis* — Small, grayish, warty growths, near the 
margin of the nostril. If far from the opening, they are 
softer and larger. 

Treatment* — Removal in the same manner as polypi. 

ANGIOMA OF THE NASAL PASSAGES. 

Diagnosis* — Tumor of reddish or purplish color. 

Treatment* — The cold-wire snare, with the loop at the 
extreme base of the pedicle before tightening; then tighten 
slowly, consuming hours, sometimes, to avoid hemor- 
rhage. Caution: — Do not puncture with a probe; severe 
hemorrhage results. 

SARCOMA OF THE NASAL PASSAGES. 

Diagnosis* — A flabby, bluish-gray, pedunculated tu- 
mor, on the inner or outer wall of the cavity. Con- 
firm the diagnosis with the microscope. 

Treatment. — Complete eradication as soon as recog- 
nized. Use the curette. 

CARCINOMA OF THE NASAL PASSAGES. 

Diagnosis* — Use the microscope at once. 

Treatment. — Make an external opening; reach the 
regions invaded; remove all diseased portions. Results 
are discouraging. 

THE ACCESSORY SINUSES OF THE NOSE. 

Varieties. — Diseases of the maxillary, ethmoidal, 
sphenoidal and frontal sinuses, where pus issues from 
them. 

Diagnosis* — A discharge of pus from one nostril (the 
only other conditions which have that symptom are for- 
eign bodies; syphilis; neoplasm). The pus is bright- 
yellow; smells of sulphuretedhydTOgeu. K.\»v^^ Q^cv^-alvafc 
solution {4%); with cotton caretuVVv vj\v^ ^v; vvs ^\ ^^»- 
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charge. In order to detect the origin press with a. probe, 
causing a free discharge, [a] Anlerior discharge de- 
notes disease of the antral or frontal siiiLises, or an- 
terior ethmoidal cells; (6) Discharge In the pharynx, 
cornea from the posterior ethmoidal cells or sphenoidai 
sinuses, (c) /n/cr»(i7/eB( discharge istrom the »»«^aofj 
ainus. {d) Continuous, from the others. To promote dis- 
charge from the antram, throw the head well forward; 
or, lie on the unaffected side. For the others, an up- 
right position. 

Exophthalmos is commoa in ethmoidal disease. In 
disease of the sphenoidal sinus sometimes sudden blind- 
ness (pressure on the optic nerve in the optic foramen); 
also exophthalmos. 

Treatment. — Kstablish free drainage in a.11 cases. 
First remove all nasal obstructions. In maxillary sinua, 
remove the first or second molar tooth j drill through the 
tooth cavity and malte an opening into the antrum. 
Cleanse the cavity by syringing through the artificial 
opening daily; use solution of Electrozone (1:6), until tlie 
solution escapes through the nasal orifice. Insert a silver 
drainage-tube, to keep the opening from healing- shut. 
Experienced operators only should open the ethmoidal 
and sphenoidal sinuses. In all, order the use of cleans- 
ing and disinfectant solutions. The opening into the 
frontal sinus is made imanediately below the eyebrow, 
and near the bridge of the nose. Incise through the 
akin, elevate the periosteum, open the bone with a drill 
or trochar. The normal ori fice must be opened and kepi 
patulous, to insure free drainage. 

ACUTE NASO-PHARYNeiTIS. 

SjmptomB. — Appears suddenly after taking cold; sen- 
sation of dryness and burning in the back oif the throat 
and palate; feverish; headache; malaise; notable proi- 
tration, 

TreBtiilcnt.—Aeonite.3'^ Dispense on No. SO pellets, 
one every half-hour as soon as the first symptom appears 
until improvement is noted, then every two hours, A 
short time will usually serve to abort the whole condi- 

Camphor.')''^ — On pellets, one every half-hour after the 
exposure, will usually prevent all symptoms from appear- 

GelBeminni.^^'^ — Especially indicated where there is 
marked prostration, sensation of trembling and drowsi- 



ADESOIDS OF THE PHARYNX. 



^HT Ml^nOHiB.— Nasal stenosis; peculiar, vacant facial ez- 
^■^preBsion. Chronic suppurative otitis; progress ir« deaf- 
^Voess; thick, tenacious nas^l discharge; mouth- breath! nc 
^^ and snoring during sleep', n\g^t-teTTOTa aie frequn^' 
W Confirm the diagnosis by ■i\gi\.a\ exp\OTa."L\an, ^^ 
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TREATMENT. 

Medicinal* — In young- children many cases will be cured 
by the administration of Calcarea iod.'^ — One tablet be- 
fore each meal. Also, use a bland oil (benzoinol), drop- 
ping 4 or 5 drops (with a dropper) into each nostril nig-ht 
and morning. Relief will be immediate in many cases. 

Surgical. — When medical treatment fails after a rea- 
sonable time, remove the growths. As an anesthetic, 
Ether is the safest. Operate in the early morning hour, 
fasting. 

Operation. — Place the patient on the right side, with a 
sand-bag to the back (in order to retain the position). 
Anesthetize the patient. Draw a rubber tissue-cap over 
the head (to prevent blood from soiling the hair). Fasten 
the mouth-gag in the left side. The operator stands at 
the right of the patient. Render the hands aseptic. In- 
troduce the fore-finger of the l^ft hand into the mouth, 
along the right posterior pillar into the pharynx, retaining 
it there to guide the forceps, to prevent injury to the tis- 
sues. Insert the forceps by the right hand. Use fi rst a 
large-sized forceps, suited to the size of patient; follow 
by a smaller pair; lastly, a curette, to smooth the walls 
of the pharynx. Meantime, the nurse is ready with small 
pieces of folded sterile gauze, held on handles, to Clean 
the pharynx of all blood that accumulates as the opera- 
tor withdraws his instruments. The hemorrhage is 
usually of short duration. After the operation place the 
patient in bed; keep quiet for 24 hours. Diet, light and 
nutritious. [Some authorities advocate the use of the 
curette alone, claiming greater rapidity and equally 
good results.] 

DISEASES OF THE NA SO-PHARYNX. 

FIBROMA. 

Diagnosis. — Practically the same symptoms and treat- 
ment as that found under the head of Fibroma of the 

Nose, 

MTXO-FIBROMA. 

Diagnosis. — A tumor of a grayish-red color (the true 
fibroid has a characteristic whitish-pink tinge). Insert 
a probe to discover mobility. 

Treatment. — The treatment is purely surgical; re- 
moval is best accomplished with the cold- wire snare. In 
cases of very large tumor it requires skill and patience 
to adjust the loop. Apply Cocaine (4%) before apply- 
ing the loop. 

SIBCOMA. 

Diagnosis* — A microscopical examination only is cei- 
tain. 

Treatment. — ^A radical operation under an anesthetic, 
as early as recognized, would seem to be the only rational 

method. 

CARCINOMA. 

Diagnosis. — The microscope tnu&l ^^cV^e. ^x. Ns» ^«ci 
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DISEASES OF THE PHARYNX AND 
TONSILS. 

AOIITK PHAKyNCilTlS. 

DlagDO§ls. — Chilliness; dryness aod soreness of tht 
throat; constant desire to clear ttie throat; tongue coated; 
small yellowish patches on thelpost- pharynx or tonsils; 
general hyperemia of the uiucoSs membrane, exteniliiii 
to the pillars, soft palate and uvula; the tonsils same 
what swollen. 

TBEATHBNT. 

Local.— Solution No. I., II., IV., or V. 

Medicinml.— Aconite. -^^ Throat dry; pricking; burnins; 
febrile excitement. 

Belladon n a. 3x— Inflammatory redness of the soft palate, 
uvula and tonsils; throat very dry; burning, shcotiim 
pains when swallowing; constant desire to swallow. 

CapsIcnm.Tr — Chilliness down the back; the uvnU 
feels elongated; the throat sore, smarting and biting, 

Gel Bern lum.Tr. — Fauces dry, irritated and burning; tht 
tonsils inflamed; burning in the esophagus. 

Hepar Molph.ss— The throat feels scraped; sensation o£ 
a fish-bone in the throat. 

Mercuriu§.3"^The throat raw, burning; the pharTlli 
Ted and swollen; worse at night. 

Phjtolacca.2*— The throat sore on the right aide; aea- 
aation of red-hot ball lodged in the fauces; hot aaiit 

aggravate. 

CUBONIC FHIRTNUITIS. 

DIagnoais.— The pharynx has a healthy color, but is 
sometimes studded with little elevations, between whicb 
ia a glaied appearance. 

TBEATHENT. 

Local.^Altend to the toilet of the nose and pharyni 
perfectly. Apply Calendula Oil to the posterior wall of 
the pharyni. 

Hedlciual. — Argentuni uit.'^x^Mucus difficult to dis' 
lodge; must hawk much to expel it. 

Kali bi ell. 2s— Throat sore; mucus in hard lumps from 
the posterior nares, 

Pnosphorns.S" — Rawness and scraping in the pharyns; 
worse evenings; throat dry day and night. 

ELOSOATED CVrLA. 

Sjinptoms. — Constant irritation in the fauces; in sonw 
cases serious cough. 

Treatment. — Amputatioti. Apply solution of Cocaine 
(^S) to the entire uvula a few momenls before operation, 
With a gvxid light, either direct or reflected, have the 

I patient hold the tongue-spatula; grasp the lip of the 
uvula with a pair of long dressing- forceps, holdings taut 
but not pulling; use a pair of long blunt-pointed curved 
scissors to cut the uvula, making the cut obliquely up- 
wardand baclcward, leavki^ aaiiwlXv«^'*=^^^ta«jM^ 
remaining. 
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After-TFeatment. — Rinse the mouth frequently with an 
antiseptic wash. Use no irritating food or drink for a 
day or two. 

PERITONSILLAR ABSCESS. 

Diagnosis. — Sore throat, usually unilateral; swelling 
of the soft palate directly above the tonsil, bright red in 
color. When suppuration is present, evacuation should 
be done with a spear-pointed knife, at a point one-half 
inch above and one-half inch external to the junction 
of the soft palate with the uvula. 

Medicinal. — Sulphide-of-calcium.^ — One gr. every two 
hours as soon as the diagnosis is made; will generally 
abort it promptly. 

HYPERTROPHY OF THE TONSILS. 

TREATMENT. 

Medicinal. — Calcarea carb.3x — The tonsils large and 
smooth; the child fat and chubby; profuse perspiration 
on the head. 

Calcarea phos.i^^ — The child inclined to be thin; takes 
cold easily; poor appetite. 

Calcarea iod.^x — Glandular enlargements in other local- 
ities. 

Baryta iod.^x — The tonsils look worm-eaten. 

Surgical. — When the tonsils have been frequently in- 
flamed, some adhesion of the pillars will exist; break 
these up before amputating the tonsils. Instrument: — 
Matthieu's, or Mackenzie's tonsillotome (I prefer the 
former). Operation: — Pass the instrument alongside of 
the tonsil; be sure to engage the lower portion first into 
the ring of the tonsillotome. Hemorrhage is liable to 
follow, especially in adults. Make pressure with the 
thumb, enveloped in several folds of a light handkerchief. 
The actual cautery may be applied directly to the cut 
surface. 

TONSILLITHS. 

(STONE IN THE TONSIL.) 

Diagnosis. — Calculus forfns in the crypt of a tonsil; it 
usually projects, from the tonsil a short distance. For 
positive diagnosis explore with a probe. 

Treatment. — Remove with pair of stout forceps; then 
amputate the tonsil as soon as inflammation subsides. 

MYCOSIS OF THE FAUCES. 

Diagnosis. — Small, milky-white, soft, moist-appearing»' 
pointed shoots, projecting from the mucous membrane. 
Usually found first, and most developed, in the crypts of 
the tonsils. 

Treatment. — Remove the growth and the tissue whic h 
favors it. Scrape with a sharp curette; follow with ap- 
plication of Chromic acid or Nitrate-of-silver. Puncture 
with the galvano-cautery is also efficacious, and la 
easily manipulated. 

JTedicinjil*— Constitutioual trealtci^xil. 
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swallow ' 



HYl'ERTROPlir OP THE LINGUAL TONSUh' 

Sjinpt^inis.— Dry, irritatinK. hacking cough, 
pectoratiou; the voice tirea easily; desire to swallow 
something- that seems lodg-ed in throat; lack of con- 
fidence in the voice in singers. 

DIfl|r''*8l 8. —Masses of enlarged glands at the base erf 
tongue, in the gloaso-epiglottic fossx, sometimes Gllltig 
the entire space. Use the laryngoscopic mirror. 

Treatment.— The best method is to remove with Ibt 
guillotine, applying a solution of Cocaine (4^) to tii», 
parts before operating. 
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Dlaeruosia. — Chancre. — When on the tonsil the ulcer — 
sluggish, has an indurated base, and has unilateral en- 
largement of the cervical and submaxillary glands. In- 
duration usually involves the whole of the tonsil. The 
I eruption following will quickly confirm the diagnosis. 
I Eryiliewa. — It appears from 6 weeks to 4 months after 

the primary lesion. The mucous membrane is of a pur- 
plish-red, confined mostly to the soft palate and pillars. 
I The sharp line of demarlcation between the affected men- 
I brane and the healthy tissue is characteristic. 

Mucous Patch. — It usually appears from 6 weeks to 3 

I months after the primary lesion; it may occur at any 

period; is most contagious of all the secondary man if ei- 

' tations. The saliva easily conveys the contag-ion. On 

first appearance it looks as if the healthy membrane 

' had been touched with a stick of silver-nitrate. Thej 

usually occur in groups. 

Superficial Mcer.— Appears from 1 to 3 years after 
the primary sore; usually on the tonsil, soft palate and 
anterior pillar. 

Gum?ny Tmnor. — It often appears on the posterior sur- 
face of the soft palate, and escapes observation until 
ulceration occurs. It may appear many years after thd 
primary lesion. Hard, dense and resisting; not painful. 
Deep Ulcer.— The direct result of the breaking down of 
the gummy tumor. Appearance same aa described in 
the nose. 

TBEATHENT. 

LofaI. — The primary sore should be kept perfectly 

clean and dressed with a solution of Tr, Calendulae (l:20i, 

in distilled water, daily, A pledget of cotton wet with 

Ihe solution should be placed against the ! 

(changed as often as it becomes dry. 
i Medicinal.— MercoriQS binlwl.i*— The soft tissues of the 
■ pharynx involved: leftside: ulceration superficial. 
I MercnrinB prfttoiod.^ — The posterior wall of the 
Fpharynx; right side; worse on empty swallowing; pro- 
' fuse salivation; cervical glands enlarged; worse at niglit 
in bed. 
mtrta 
JWins. 
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Kali bicb.i^^ — Deep ulceration of the mouth; ulcers on 
the edge of the tongue; deep, circular, punched-out ex- 
cavations. 

Kali iod.ix — Deep ulceration of the throat, with gland- 
ular involvement. Gnawing, boring bone-pains. 

Phytolacca. ^^^ — The throat dark, livid, purple. Syph- 
ilitic rheumatism; throat very sore on swallowing. 

TUBERCULOSIS PHAEYNGIS. 

Diagnosis. — It can only be confounded with the ulcera- 
tion of syphilis, and the presence or absence of the 
bacilli will confirm. 

Treatment. — Cleanse the ulcerated parts thoroughly 
with solution No. I. Dust with Orthoform powder, to 
relieve the pain. 

Medicinal. — Arsenieam iod.2x — Great prostration, with 
burning in the throat. One grain every 2 hours. 

LUPUS OF THE FAUCES. 
Diagnosis. — The ulcer has marked hyperemia, and very 
slight secretion; very slow in progress; circumiference of 
the ulcer not clean-cut, but nodular; general health not 
^ affected. 

Treatment. — Scrape all diseased tissue away with a 
sharp curette. Dissolve copper in Nitric acid, C. P., 
making a saturated solution; apply to the periphery of 
the ulcer with a pointed glass rod. This has given the 
author the best results of anything he has heretofore 

used. 

BENIGN TUMORS OF THE FAUCES. 

Papillomata. — Little warty growths, frequently appear- 
ing on the tip of the uvula or edges of the soft palate or pil- 
lars. They produce symptoms only when considerable 
size is attained; then coughing, and sometimes vomiting. 

Fibromata and Angiomata. — Very rare in this region. 

Adenoma. — Frequently appear on the palate; difficult 
to distinguish from a fibroma. Adenomata are usually 
found between the ages of 25 *and 50; fibroma usually 
occur earlier in life. Make microscopic examination. 

Treatment. — Enucleation by the knife. 

MALIGNANT TUMORS OF THE FAUCES. 

Sarcomata and Carcinomata. — Thej' are frequently found 
in these parts. A positive diagnosis depends upon the 
microscope. 

DISEASES OF TH E LARYNX. 

ACUTE LARYNGITIS. 

Symptoms. — Hoarseness and aphonia; cough, rarely 
troublesome; the laryngoscope shows the mucous mem- 
brane bright red; the cords more or less red^ ^Q.<y5?t^sjvx!i% 
to the degree of inflammation. 
Treatment, — Disuse of the \o\ce ^Yjon^ ^ ^Vvs^-^^t . 
Ifedicinai.— Aconite.3x— FeverVsYv-, \)cvto^v '^'^'^*'**£s^^\; 
five to air; thin, frothy expectora.\:voxv. VS^w»\V3 ^«^ 
remedy needed. 
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Arum tri. J' —Hoarseness! rawnessof thethroat; contrul 
of the voice lost; dry cough, which is painful. 

Agentnm meC^^ — Exudation like boiled starch, eaail; 
expectorated , 

HeparHuJpll.^''— Cough loose; alight expectoration; littk 
fever. Usually after Aconite and Spong'ia have been 
jjUen. 

iJellndonna. 3;— Violent attack; high fever, with red 
face and throbbing carotids. 

Phosphorus.^"— Extreme rawness uf the throat; 
tinuing hoarseness; relapses. 

SpouKlft.^:< — Sawing respiration; must throw the heaii 
bacM to breathe. 

CHRONIC LAHVSGITIS. 

8;inpt«iD8. — Dryness of the throat; constricted sei 
tion; tne voice tires and becomes hoarse, easily; hot 
cough with scanty expectoration. 

TBEATH£ST. 

Ar^Dtum Diet.^'' — Hoarseness; exudation Itlce bo 
starch, easily expectorated. 

Calcareit cBrb.J' — Painless hoarseness, worse in m 
ing. 

Carbo veg.^* — Long-lastine hoarseness, worse evening' 
and from talking. 

Can Btlcom. 3*— Hoarseness, roughness; burning- of the 
throat; worse morning. 

PiilBatilla.Tr — Throat rough j cannot speak aloud. 

Bhus tox.3Jt— Hoarseness of singers, from overstraining 
the voice; the throat feels stiff. 

Siilpliiir>^* — Voice rough; hoarseness; aphonia; talking 
fatigues and excites pain; shooting pains through the 
left chest to the back. 

CHRONIC SUB-OLOTTIC LABTSGITI8. 

Symptoms. — Progressive hoarseness, ending in apho- 
nia; dyspnea, first alight, then becomes worse until, 
frequently, relief by tracheotomy is required; frequent 
acute exacerbations occur. 

DiagnOBiSi — -The laryngoscope shows rounded, swollen 
masses just below the cords; they appear dense, and 
are always Bymmetrical. 

Treatment. — Dilating Ixiugies, well oiled and passed 
carefully through the point of stricture. If the bougie is 
made hollow, it can remain longer in sitti, and be more 
beneficial. 

Medicinal. — Calcarea iod,^; Kali lod.i'' 

LABTNGITIS SICCA. 

—Morning agg-ravation ; smalt, gfreenUh- 

c' crusts are raised, with relief; fetid breath; ^e 

tnhrane under the crusts looks irritated; the laryngo- 

e shows the crusts adhering juat under the corda. 

^-Mtment.— Secure a heaUh^ action of all the reaplra- 

tory tract above the cords; reiciove \.\\c ctVLaV^ •wVftv a. ao^ 

'a brush after using Solufioa Noa, \., \\V- \o'*ve'B^^ 
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Also use Spray No. F 3 times daily, with a Globe nebu- 
lizer. • 

Medicinal. — Ammonium mnr.^x — Hoarseness, with burn- 
ing- in the larynx. Expectoration of small lumps of dry 
mucus. 

Kali bich.2x— Voice rough and hoarse; tickling- in the 
larynx; also in the mouth and ears. 

Lachesis.^^ — The throat sensitive to touch; sensation of 
something in the larynx that cannot be raised. 

Sangruinaria.'^i' — The throat very dry; sore; thick mu- 
cus from the throat. 

EDEMA OF THE LARYNX. 

Symptoms. — Sudden dyspnea, worse on inspiration. 
Rapid in development. 

Diagnosis. — The laryngoscope makes the diagnosis 
easy. 

TREATMENT. 

Medicinal. — Apis mel.^^^ — Is usually the only remedy 
necessary. 

Arsenicum.3x — Where there is general anasarca. 

Kali iod.ix — Where there is a syphilitic history. 

Local. — Inhalations of steam; puncture of the swollen 
areas; intubation or tracheotomy may be demanded. 

SYPHILIS OF THE LARYNX. 

Diagnosis. — Erythema, — Mucous membrane has a 
peculiar dusky-red hue; circumscribe^ areas of infiltra- 
tion are confirmatory. 

Mucous Patch, — Found on the upper surface of the vocal 
cords most frequently; may be on the epiglottis, aryten- 
oids or ventricular bands. 

Superficial Ulcer, — Very rare. 

Gummy Tum,or. — Appears syddenly; usually breaks 
down quickly; is smooth, sy\nmetrical and rounded. 

Deep Ulcer, — Rarely seen under five years after the 
primary sore; it occurs on the epiglottis, vocal cords, 
ventricular bands, and arytenoid commissure, in order: 
it has sharp-cut edges, areola dark red, s^urface ex- 
cavated, and profuse secretion of pus. 

Cicatricial Stenosis from> Syphilitic Ulceration. — No dis- 
ease is so distortive in its effects upon the larynx as 
syphilis. Frequently a tertiary ulcer will exist near at 
hand to furnish conclusive evidence. 

Treatment. — The medicinal treatment is the same as 
for like conditions in the pharynx. In the cicatricial 
stenosis it is sometimes positively harmful to give Potas- 
sium iod., as it causes an iodic laryngitis. Dilatation 
by bougies, or three-bladed dilators, affords the best re- 
sults. The knife must be used only in skilled hands. 

TUBERCULOSIS OF THE LARYNX. 

Symptoms. — Impairment of the voice early in the dis- 
ease. Pain on swallowing quickly follows, which in- 
creases as the ulceration progresses. Cou^\v^ '^^Vv ^>^~ 
culty in expelling the secretiona. TYi^ \^t^tcs^ 'afcx^^Kv^nxs. 
to pressure. 
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Dlognosig.^Use the lar^ngyjscope; at first the awolltc 
arytenoids are seen; the epiglottis soon becomes swollen; 
becomes "■turban-ahaped. " The color of the membran 
is dull and leaden; soon shows little yellowi&h poinB 
over its surface, which are tuberculous nodides, and 
aooo break down into iilceriitian. The edge of the ulwr 
la rag'e'edi the membrane alL around is anemic and palt 
TREATHENT. 

Locali — Perfect cleansing of the parts by means of 
alkaline solution, as Solution No. I., applied by 
atomizer. The Globe nebuliier with the foot-pump is 
most efficient. After cleansing the parts, apply ortho- 
form with a powder-blower, which will anesthetize Uie 
parts for many hours. Orthoform is not at all poisonous. 

Heilidsal. — Ar§enicuiii lod.^" — One grain every ' 
hours will, in many cases, do rwxI service. 

CnlcLrea pho§.''' — One grain, three times daily. 






NECROSES OF THE LIRINX. 
ParaljBis of the Superior l.ar;>)Seal Merre. — It ms; 

uni- or bi-lateral. The laryngoscope shows the para- 
lyzed cord pointing at the tip of the vocal process. Ma 
other disease produces this condition of the cords. 

Recurrent-larjD^al Paraljsls.— When unilateral, the 
voice is impaired at first; later it improves. The; para- 
lyzed cord lies in cadaveric position. The opposite cord 
finally cornea around to meet it, giving good voice. When 
paralysis is bi-lateral, the voice is completely lost. 

Bl-Uteral Abductor PbhiIjbIb.— Inspiratory dyspnea, 
coming on at intervals; induced by any excitemenl. 
Diagnosis: — The laryngoscope shows the cords lying 
almost parallel during inspiration; phonatian is not 
interfered with. , 

Dnllateral ParaljBis of the Abdnctors.— The cords \ixA 
normal during pliouation; on inspiration the affected 
side is motionless in the median line, 

FOREIGN BODIES IN THE LABTKX. 

Symptoms. — Slow inspiration, followed by violent ex- 
piration. 

Treatment. — Should be removed aa quickly as possible. 
Violent blows on the bacit and in the act of expiration. 
Inversion of the body. The 1 aryngoscopio mirror may be 
ueed to direct curved forceps into the larynx t~ " ■ - 
bodies from it. The index Gngcr may also d 

Tractaeotomj. — When dyspnea becomes great; wheo 
the body has gone out of reach; when it la necessary to 
I open into the larynx, 



TUMORS OP THE LARINX— BEIII6N. 



I 

H PapilloDiato. — The most frequent: usually sessile; soft; 
W mlifrbtly movable during ina'piration and phonation; ffrtty- 
W "J«Ji-white or piiikish-whUe'i warV-Ulie", oaMalVj tmUtku- 

Llerior jKjrtion of the cords. 
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Fibromata. — They are hard in appearance; covered 
with mucous membrane; more or less injected. 

Cystomata. — Are soft to the touch of the probe; usually 
on the epiglottis or vocal cords. 

TREATMENT. 

Operation. — Anesthetize the parts by applying a solu- 
tion of Cocaine (20 fo) thoroughly before attempting to 
remove the growrths from the larynx. A papilloma is best 
removed with the curved forceps; fibromata with a snare, 
if they project to much size; if deeply imbedded, the cut- 
ting-forceps. 

Cystomata are easily evacuated by the knife. 

TUMORS OF THE LARYNX— MALieN ANT. 

Sarcomata. — They are soft, irregular in outline, and 
g-rayish. The microscope must decide. 

CarciDomata. — Can only be differentiated from sarcoma 
by the use of the microscope. 

TREATMENT. 

Operation. — Early removal of all diseased tissues of- 
fers the best results. Thyrotomy can only be done at 
an early period of the disease. Resection^ while the dis- 
ease is confined to one side of the larynx; total extirpa- 
tion as a last resort. 

Medicinal. — Arsenicum alb.^^ — Burning of the sore, as 
though of hot coals; as if a red-hot knife were thrust into 
the part; extreme restlessness. 

Lachesis.^^ — The surface around ulcer swollen, and 
pus forms slowly. 

Morphia salph.^x — Extreme susceptibility to pain; 
pain so violent as to threaten convulsions; twitching and 
jerking of the limbs. 

METHODS OF TR EATMENT. 

GENERAL RULES. 

(1) The first step in nose-and- throat treatment is a 
perfect toilet of the parts. 

(2) All solutions and instruments used should be 
warmed to about 100<^ F. 

(3) In using the post-nasal syringe, always have the 
ring of the piston parallel with the curve of the tip, 9f 
that in passing it inward the curve will pass flat-wiff 
over the tongue, making it less liable to cause the patiex 
to gag. Introduce the tip back of the palate, keeping 
in the median line, press the piston gently and cautio 
the patient against turning the head to either side, t 
avoid having the fluid enter the Eustachian orifices. 

(4) In using the Bermingham douche, the patient 
should be very careful to keep the head perpendicular, 

to prevent the solution from entering the Eustachian ^ 
tubes. 

(5) After using the solutions in either manner. If 
there remain in the nasal cavities any plugs or masses 
of mucus, a piece of cotton twisted on an applicator ^VIX, 
serve to loosen them and so chaxig^ \;Xi<&\x v^^'^vQitx >^^t. 
they can be expelled. 
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(6) In making- applications of Cocaine to ( 
throat, do not use an atomizer, but twist a. piece of a 
on an applicator, saturate it with the solution and a 
it directly to the area to be anesthetized. 

(7) In using- sprays with compressed-air power, do m 
use more than ten pounds pressure. The Globe atomuKTi i 
being- perfectly non-irritating, gives the beat resulta.a 



SPRAYS. 

(A) Gljco-thf iiioliii ; — Containing Sodium; Boric 
Benzoin; Salicylic acid; Eucalyptol; Thymolin; Mefr" ' 
thol; and Pine. (Alkaline reaction.) 

(B) LaTOllne; — A liquefied vaseline without color, 
taste, odor or IrritaHng properties. 

iimilar preparation, but with the 



(D) Caiuphor-Hentbol : — Pure; the liquid product n 
suiting from bring-ing- tog-ether et|ua1 parts of Campbor- 
^um and Menthol crystals without heat. 

(E) 5. Caraphor-mentholis,3!^; Lavolinls, 97J6.— M. 



(G) 9. Mentholls, ife; Lavolinis, 97^.— M. 

(H) 8- Olei pini sylvestrls, 4%; Benioinolis, %«. 
— M. 

(I) B. lodini; Acidi carbolic!, aa, gra. Ij. ; Bensoiiio- 

(J) ^. lodiformi, gr. ij.; Beiuoinolis, oz. j. — M. 

{K) Q. Olei pini sylvestris, miu. xxx.; Olei euca- 
lypti, dr. j.! Olei gaultherijE, min. six.; Camphor-men' 
tholis, dr. j. ; Terebinthin^ Canadensis, dr. j. ; Tinctuic 
benzoini, q. s. ad. 01. iv.— M. 

(L) g. Thymolis, gr. x.; Eucalyptolia, gr. xi,( 
Mentholis, gr. xxx.; OTei cubeba;, gr. xl. ; BenzoinolU, 
oz. iv.j Oleiroaas, q. a.— M. 

(M) B. Aristolis, 10;)^; Mentholis, 3%; Bemoinolis. 
87St.— M. 

(N) ^. Creasoti, 4%; Acidi carbolici, 3f6 ; Olei picls 
liquids. 3^ ; Olei gaultheria^, 4% ; Beuzoinolia, 
86i6.— M. 

(O) B. Aristolis. S-10f&; jEtheris, 95-90?f ; M. Sig. 

kSpray for tuberculous ulcers. 

., (PJ B- Morphi,e sulphatis, gr. iv,; Acidi tannic!; 

icidl carbolici, ~^. gr. xxx.; Aqua destillatse, we. as. 

Sijf. Spray for tuberculous ulcers. 

(Q) 3. S.xlii chlorldi-, aoaUtavca.t\> wa.Vvy,a«aM. ldi> 

""'atifl, aa, dr. j.; Aqua, Oj.— M.. ' 
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Qg (R) 9. Calendulae, 4fo (from fresh plant); Hama- 
Pc melilis, S% (from fresh plant); Pini strobi, 8%; Lavo- 
I ; linis, 80^.— M. 

(S) 9. Succus calendulae; Glycerini, 1[^ dr. j. ; 
" Aqua rosae, q. s. ad. oz. ij. — M. 



SOLUTIONS. 

(for post-nasal syringe or bermingham's douche.) 

(I.) 3' Glyco-thymoline, one part; warm water, 3 to 
6 parts. — M. 

(11.) 9. Seller's Tablets, No. ij. ; warm water, 4 to 
6 oz. — M. 

(III.) 9' Electrozone, one part; warm water, 6 
parts. — M. 

(IV.) 9. Boracis, dr. ij.; Acidi carbolici, grs. xvj. ; 
Glycerini, dr. ij. ; Aqua rosae, g» s. ad oz. viij. — M. 

(V.) 9. Sodii chloridi, dr. ss. ; Glycerini, dr. iij.; 
Acidi carbolici, m. x.; warm water, oz. viij. — M. 



YASO-CONSTRICTOR. 

Snpra-Benal £xtract« — The aqueous extract of supra- 
renal gland is a powerful IcKal vasorconstrictor agent, 
and a contractor of erectile tissue. It can be used in 
very considerable amounts without dangerous or delete- 
rious effects, locally or constitutionally. It seems to 
make any drug used locally more effective. It reduces 
swelling and prevents hemorrhage which would other- 
wise be troublesome. With its help operations can be 
done in the nose and throat without pain, and with little 
or no loss of blood. 

Solution. — The solution is made as follows: — Use in 
the proportion of ten grains of the desiccated gland (Ar- 
mour's) to the drachm of glycerine- and- water solution 
(glycerine, 1 part; water, 3 parts). Put a half-ounce of 
this mixture in a wide-mouthed bottle, and shake it well. 
Let it stand in the room at ordinary temperature (68® P.) 
for 48 to 52 hours. During this time shake the bottle al 
intervals. Then filter the mixture through ordinary 
filter-paper into a clean bottle. The sesult is a clear, 
amber-colored solution, ready for use. Keep it in a cool 
place. It will remain suitable for use for some time. 
Apply locally. 

Note.— The author desires to state that !n naming- the attenuation 
of remedies in this Section the lowest found useful has in each instance 
been recorded. In his own practice the higher attenuations are most 
frequently used. 



SECTION xvm. 

OBSTETEICS. 



DIAGNOSIS OP PREGNANCY. 

Probable i^lgns, — (Maternal). — Uterus^ 
increase ia size of the body ajid softness of the cervix; in- 
termittent contractions; maternal souffle; Heg'ar'a sign. 
Ca^«a.-— Vaginal pulse; purple discoloratioo. Abdo- 
men: — Increase in size; linea alblcantes; pigmentation o( 
the linea alba; chang-es in the umbilicus. Breasts: — In- 
crease in siiie; erect, hypersensitive nipples; hypertrophy 
of Montgomery's follicles; primary and secondary 
areola; linea albicantes. Inferential signs^a.& croMxags; 
urinary disturbances; dyspnea; nausea and vomiting; 
colostrum in the breasts of a woman never pregnant be- 

Poaitive Signs,— Passive and active fetal motements 
(felt both by abdominal and vaginal ballottement), to- 
gether with the fetal heart-sounds, render the dlagnosisol 
piegnancy indubitable. 

Date of Labor. — Naegle's ^tt/c.- ^Compute nine calendar 
months from the begiunin(r of the last menstrual period, 
and add seven daj's, This rule is generally correct 
within a week. 

HYGIENE OF PREGNANCY. 

TUe Bowels. —When sluggish, regulate by (a) diet; (*) 
exercise; (c) selected remedy; (rf) encmata; [*■) supposi- 
tories, or mild lasative. 

The Breasts.— Avoid compresBion; develop the nipples 
by gentle massage and Erict:ion ( CflK/Zox^ undue irrita- 
tion of the nipples has caused abortion); gentle massage 
and absolute cleanliness; prevent cracked nipples; inter- 
dict sexual intercourse (especially in cases of irritable 
uterus, and at the months). 

Hf^ienel — Z?iV/.* ^Easily dig-eslible. nutritious, but not 
stimulating. Exercise, moderate. Clothing, season- 
able; a well fitting binder. Baike, regularly {avoid 
vag'inal douches). 

PERNICIOUS VOMITING OF 
PREGNANCY. 

Bjniptoms.— The normal symptoms increase in severity. 

ODian becomes weak; emaciated; epigastric tender- 

. sordes may develop; inaovtmSa-, nvental aberration. 
ita to tal inability to retamtooA. 
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TREATMENT. 

Local* — Treat a catarrh of the cervix; interdict sex- 
ual intercourse; carefully regulate the diet; try iced 
drinks; resort to rectal nourishment. 

Medicinal. — Arsenicum.^x — Very, pale; thirsty; cold 
water seems to lie on the stomach; vomits fluid as soon 
as taken; restless and uneasy. 

Cocculas.^^ — Intense nausea; scarcely able to get up in 
the morning; yellow-coated tongue; marked aggravation 
from riding. 

Copnim.^^>^ — Violent vomiting, relieved by drinking cold 
water. 

©088ypiuin«3x — Great distress, weakness and prostra- 
tion. 

lpecac«3x — Continual nausea; eructations; sour vomit- 
ing. 

PHlsatilla*^'^ — ^Nausea and vomiting, particularly in the 
evening. 

Sepia. ^^'^ — ^Feeling of emptiness in the pit of the stomach; 
aversion to meat; nausea in the morning; bitter, saltish 
taste in the mouth; constipation. 



DIAGNOSIS OF LABOR. 

Signs* — Irritability of the bladder and rectum; increased 
vaginal discharge; slow, rhythmic contractions and pains; 
effacement of the cervix; dilatation of the os. 



MANAGEMENT OF ACCOUCHEMENT. 

The Bed. — A firm mattress; covered by a rubber sheet 
{1% yard wide); over this a linen sheet. Spread another 
impermeable sheet, and cover this in turn by a folded 
sheet. Fix the sheets to the bed with safety-pins; when 
labor is completed, the upper set is drawn off, and the 
bed underneath is dry. 

Armamentaiiiim. — Obstetric Bag (^Contents): — Obstet- 
ric forceps; soft-rubber catheter; placenta forceps; intra- 
uterine irrigator; dressing-forceps; four artery clips; 
needle-holder; curette; scissors; fountain syringe; hypo- 
dermic syringe; Kelly pad; absorbent-cotton; four gauze 
bandages (8 yards, 4 inches) for packing ; nail-brush ; Boric ^ 
acid (sat. sol.); Silver-nitrate (2% sol.); normal salt solu- 
tion for its neutralization; ergot; Mercuric-bichloride tab- 
lets; chloroform; transfusion apparatus; needles; silk 
and catgut sutures; sterile bobbin for ligature of the y 
cord. 

The Patient. — Give an enema (soap- water) to cleanse 
the lower bowel; the urine should be passed or drawn; 
scrub the lower abdomen and thighs, then wash with 
Mercuric bichloride sol. (1 to 500). If there is leucor- 
rhea, give a copious douche of Mercuric bichloride (1 to 
4000), followed by a Creolin douche (2% sol.). The 
Creolin douche overcomes the hardening and drying of 
the tissue caused by the bichloride of mercury. 

The Operator. — Clean and pare \.\\e. tv^\\^\ 's^^^tviJ^ ^iafc 
hsLudA and arms (5 minutea") >w\tYi ^T^eci ^o^^-^ -axv^^-aS^- 
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ushj then an alcohol scrub; then immerse the hands 
. . minutes) in Mercuric bichloride sol, (1 to 500). After 
cleansing-, sterilized rubber gloi'es may be used. 

First Stage.— During the period of dilatation, cleanw 
the vulva frequently with an antiseptic solution. The 
---lient may move about the room at will, until dilatation 
complete; after the rupture of membranes she must 
not leave the bed. 

Second Sta^.— In bed let the patient assume any com- 
fortable position. When dilatation ia complete, rupture 
the membranes artificially (Method: — Use the finger- 
nail, or sterilized scissors- blade, being- cautious oot to 
injure the child's head.) Signs of complete dilatation:— 
(a) During the pain the membranes no longer come in 
contact with the uterine tissues at the os; (b) the oa it 
dilated to allow the biparietal diameter{9.5 cm. ) to pass; 
(c) the periphery of the external os is Id contact with Ibe 
pelvic ring-. 

Head at the perineum. — ^Kxi'Ca^-fioma.n in the lateral 
position; as the head lengthens Ithinning- out the peri- 
neum, dilating the anus, separating the labia), pass one 
band between the widely separated thighs, control tlie 
expulsion of the head by drawing it well up against the 
pubic arch; with the other hand make pressure on the 
perineum to prevent too rapid extension of the hea4i 
thus guarding against laceration of the perineum. 

Proplif laxis of Laceration is Slow Elspnisloa.— .-<//fr Iht 
head is bom. — Keep the shoulders crowded against the 
pubic arch until these pass tbe vulva, when the body fol' 
lows rapidly. As soon as the head is delivered, ascer- 
tain if the cord is alwut the child's neck or arms; if so, 
I treat as directed under Vertejc Presentalion. 

Third Stage.— Cleanse the eyes and mouth with Boric 
acid (sat. sol.) Nest direct attention to the cord; when 
the pulsations cease, or grow leas perceptible, tie the cord 
about three centimeters from the fetal attachment, and 
again at tbe vulva. The vulvar tie serves as an index of 
placental separation. The progressive expulsion of tbe 
placenta ia indicated by the gradually increasing dis- 
tance t>etween the vulvar orifice and the ligature. Cut 
the cord at>out one centimeter on the placental side of the 
( fetal ligature. Now grasp the uterus, through the 
> abdominal walls, in the palm of the hand (to induce con- 
I tractions). As the placenta presents at the vulva support 
I it in the hands (to prevent tearing of the membranes). 
I After removal of the placenta examine the perineum; if 
I . it is torn, repair at once. 

l' Eplslolomj.— In performing episiotomy, to prevent 
perineal tears, make the incision either with a blunt- 
pointed bistoury, or a pair of scissors; Direction, either 
lateral, radial or posterior. Lateral Incisions have great- 
est advantages, ^X 

I BJiLIVERY OF THE SECUNDINESiM 

B JBetowI.— Durinf,' the delivery a\ t\\c ietis, VTi\Vi«r^^^| 
■Meru^ tloivn with the hand, to ■aacevi.aX'n-t caa>Lva»;\H^^^I 
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taking^ place; if it is not, stimulate the action of the 
uterus by kneading*. -In order to promote complete sep- 
aration and delivery of the after-birth, make gentle 
friction of the uterus through the abdominal wall, and at 
the same time make pressure downward and outward 
in the direction of the axis of the pelvis (Cred6). 

Caution, — Never treat delayed or retained secundines 
by the expectant method. If the placenta is not born at 
the end of a half -hour, and if the Cred6 method fails, 
then anesthetize the woman, cleanse the vaginal canal ; put 
a Sims speculum in place, grasp the cervix with a pair 
of single volcella forceps; remove retained portions of the 
placenta with the placenta forceps; thoroughly curette 
the interior of the uterus; wash out with Mercuric bi- 
chloride (1:4000); then swab out with Iodine and Carbolic 
acid, equal parts. If possible, after curettage, explore 
the cavity of the uterus with the finger in order to make 
sure of the complete removal of the secundines. 

Duration of Labor. — Excluding dystocia, the duration 
may be set down as 12 hours in a primipara; 6 hours in 
a multipara. Dilatation of the cervix occupies about 
five-sixths of this time; the delivery of the fetus and 
secundines the remaining portion. The placental stage 
takes at)out 20 minutes to a half -hour. Be cautious about 
making statements as to when labor will be completed, 
as the length of time is variable, and error is frequent. 

Prognosis of Labor. — The more frequent the presenta- 
tion, the more favorable the prognosis. The anterior 
positions of the cephalic-ovoid have the lowest mortality. 
In making a prognosis, bear in mind that, such condi- 
tions as multiple pregnancy, laceration of the cervix and 
perineum, render the maternal prognosis more grave. 
Fetal mortality varies with position and presentation; it 
is more grave in such conditions as — pelvic (maternal) de- 
formities; abnormal position of the placenta, etc. 



APPARENT STILL-BORN. 

Prognosis. — If the child is blue, with distinct heart- 
beat, the prognosis is comparatively fair; if it is 
blanched or white, with feeble or absent heart-beat, the 
prognosis is very grave. 

Treatment. — Direct insufflation is the main reliance; 
either mouth-to-mouth; by the use of a catheter; or some 
specially constructed insufflator introduced into the 
trachea. Expand thelungs about 15 times a minute (let 
expiration be accomplished by the natural elasticity of 
the lungs). Other agencies. — Irritation of the skin; in- 
terrupted current; ether-spray to the epigastrium; alter- 
nate hot and cold baths; dilatation of the sphincter: rhyth- 
mic traction on the tongue; Shultz*s indirect method of 
insufflation; oxygen. Apparently dead babies have been 
resuscitated after an hour of labor. The prognosis of 
the future life of these babies \s ^T^Nt\ Toaxx^ ^'t^^^^'^ 
aome iarnygeal or pulmonary \.tom\A^. 
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MATERNAL CONDITIONS FOLLOW- 
IN G LAB OR. 

GENERAL CARE. 

The Vulva.— Cleanse frequently with a warm antiseplic 
aolutioti; apply an occlusive antiseptic dressing. Ctiange 
the pads accordiag' as the discharge ia scaot or profuse. 

The Vagina. — Never give a vaginal douche, except when 
it has been impossible to o'btain an aseptic condition ' 
the genital paasag'e before labor, or in failure to m: 
tain it during accouchement. 

Retentton orUrine. — Use hot cataplasms; sit up in be 
micturate. If these fail, catheterize under strict a 
septic precautions. Wait a considerable time before re- 
sorting to the catheter. 

Bowels. — On the third day (if no action before), us 
soap- water enema. 

Diet.— In the first 72 hours, a low, non-stimulatui? 
dietj after this, g'radually resume ordinary diet as "' 
progress of the case indicates. 

Esertiou. — At the end of the first week, let the patiajt 
change from back to side at will; by the fourteenth day, 
out of bed for a half-hour, increasing' each day; tij 
the end of the third week, out of the room; end of the 
fourth week, out of the bouse; but no unusual exertion 
until involution is complete. 

AFTER-PAI5S. 

Freqnency. — Rarely occur in primipara2; quite fre- 
quent in multip;i.ra;; often aggravated by a full bladder 
or rectum; irritation of the nipple sometimes excites the 
pains. 

Treatment.— iof a/; — Hot applications. 

Mediciunl. — Arnici.3''— It often affords much relief if 
administered soon after confinement. 

Belladonna. 2x— Suddenly appearing and disappearing 
paroxysmal pain, with a tense of weight in the parts; 
congestive, bearing-down pain; sensitiveness; thirst; 
hot, dry akin (save in the folds of the skin). 

ChainoBiillB.3>— The patient is cross; ill-natured; com- 
plains that the pains are unbearable; desire for fre&h 

Coffea.^ — A very nervous patient; severe pains; desire 

to sleep, but inability to do so, 
(luprnm.^'' — Severe pains af multiparas, women who have 

I borne a great number of children. 
Consult. — Cuprum ars. : Caulophyllum; Cimicifugaj 
I Gelsemiumi Ignatia; Pulsatilla. 

L ACCIDENTS. 

■ LACERATION UF THE CERVIX. 

^V Treatment. — Uo not repair at once unless it causes 

^Kftemorr/iage; then place a stitch around the bleeding 
^■weasel; or, brinj,' the two hlee4iog sMrtacfta Vs^tA^vt^i •aUU 
^DAtgutor silk stitches. ->^^H 
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LACERATION OF THE PERINEUM. 

Treatment. ^Prevent as far as poasilile. Episiotomy 
U too seldoiD resorted to In this country. If the perineum 

» tears, sew it with either interrupted or continuous cat- 
, ffut sutures; carefully remove all clots before bringing' 
tbe surfaces together. Use the most rigid antiseptic 
precautions. Open the bowels, at least every second 
day, by a mild laxative; or if the tear is not complete, 
an enema, if given by a skilicd nurse. Keep the line of 
auture scrupulously clean by frequent ablutions and 
copious Bichloride douches (1 :4000). Keep the patient on 
her back ten days. 

PROLAPSE OP THE CORll. 

j Trefttinent. — If dtagooais is made before rupture of the 
membranes, put the patient in the Trendelenburg, or 
knee-cheat position, force the cord up, away from the 

I superior strait and the presenting part. A/ier rupture, 

\ replace by the hand, or any of the various repositors. 
The trest treatment is replacement, followed immediately 

' by the application of forceps to the head, or podalic ver- 
sion. If the fetus is dead, allow labor to pursue its own 

PrOKOOSls. — Fefal mortality (30 to M%); dangfer to the 
mother is increased according to the interference re- 

1 quired. H 

RETAINEl) SECUND1KE8. m 

Treatment.— It the placenta and membranes are not" ' 
expelled within a halt-hour, resort to the Cred6 method. 
Manual extraction is permitted, and sometimes is 
demanded, but It must be done under the strictest anti- 
Beptic precautions. Cau/ion .■ — Never gij'e Ergot until 
the uterine cavity is empty. J 



PLACENTA PRETIA. ■ 

Location. — For practical purposes it matters not whethern 
the mal-position be defined as central, partial, mar- 
ginal, or lateral; it is sufficient to know that the pla- 
centa is implanted on the lower uterine segment. 

Rlagnoiia. — f^esumpfive ei'idcnce: — Recurrent hemor- 
rhages in the last three months of gestation, when there ^ 
has been no previous bleeding'. But the diagnosis is nota 
positive until vaginal examination reveals an increasedfl 
' thickness of the lower uterine wall, an indntinct senso^ 
of ballottement, and the actual presence of the placenta 1 
made out by touch. Hemorrhage is the important symp' 

i ProgtioslB. — Mortality. — Maternal, Etifn ; fetal, has been 
recorded as low as 5^. 

Treatment. — If the hemorrhage is slight, cleanse the 
vagina and thoroughly pack with g'iuze. This controls 
h^norrhage and promotes dilatation of the cervix. Unless 
tiie patient can be kept under the physician's immediats 

care (seldom possible), the ute- — -■- ■^- "■''*■* — 

'Prompt and active interf eieac«. u 
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Method. — Make forcible dilatation of the cervii wiif 
steel dilators (under strict antiseptic precautions); con- 
tinue with the hands. After there is suiHcient dilatation 
to admit the hand, either penetrate or displace the pla- 
centa, perform podalic version, and promptly deliver Ihe 
child. 

BUPTURE OF THE UTEBtlS. 

Symptoms.— A history o( prolongeil labor; the pains, 
which have been strong' and efficient, suiSdenl}' cease; 
instead, there is a suddea, severe, sharp, lancinating 
pain, rapidly followed by collapse, and blcxidy discharge 
from the vag'ina. Vag'inal esamination reveals the os 
well dilated; the presenting- part is either absent, or 
difficult to reach. Digital esamination reveals therent 
la the uterus; if the tear is complete, the intestines maj 
be felt throng-h the opening; if incomplete, it may past 
unrecognised, unless symptoms of peritonitis call atten- 
tion to it. 

Treatment. — Prophylaxis— recogTiizethedystocic condi- 
tion and give it appropiate care. After rupture, the 
only treatment is laparotomy and suture of the tear. If 
the rent is large, complete removal of the internal genital 
org-ana may be the best procedure. 

HEMORBHieiES. 
Treatment. — If there is hemorrhage before the espul- 
si on of the appendages, deliver at once. In hemorrhage 
following the delivery of the appendages, explore the va- 
gina and cervix for some bleeding point; control with 
ligature, hot injection, or tampon. 



POST'FABTUM HEMORRHAGE. 

Trefttmont. — In hemorrhag-e due to uterine inertioi 
knead the uterus, as in the Cred€ method. Press one 
hand deep into the belly, tjehind tiie uterus; bring- the 
organ up against the symphysis pubis; with the other 
hand in the vagina make pressure against the anterjw 
uterine wall. The anterior and posterior walls are thus 
brought in contact, effectually closing the bleeding' si- 
auses. Other Measures: — Packing; Iodine; ice in tiie 
uterine cavity, hot intra-uterine douches; vinegar; per- 
chloridcof-iron. Compresiion, hot douches, and packing, 
tog-ether with the indicated remedy, are the best methods. 
For the subsequent shock, give infusion of normal salt 
solution; or, rectal injection, copious. For immediate heart 
stimulation. Strychnia. 

Mediotnal. — /^ci-air.3''— Constant flow of bright red blood; 
cutting pains about the umbilicus; constant nausea and 
Toraiting; the patient feels -cold; is very pale; gasps for 
Iveath; complains of giddiness and headache; every ef- 
' ' to vomit causes blood to flow with a gush. (30th.) 

_MBa>'^'' — uterine atony; flow not so bright as Ipecac. 

Wrery profuse; also paroxysmal discharge of clots of 
\krk blood ; coldness and Muetiesa ol ttie aVJviv*, y«w " ' 
S'siatiag; dizziness; ringing in the ear a. 
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Caulophyllum.^3^^ — Passive hemorrhage, especially after 
premature delivery or hasty lat)or; trembling weakness 
felt over the entire body; sensation of exhaustion. 

Sabina*^ — Dark blood, with blackish clots, mixed with 
thin, watery blood; pain extending from the back to the 
pubes; atony of the uterus; painless loss of dark-red 
blood immediately after delivery. 

BelladoDna«2x — Profuse flow of bright-ied blood, which 
feels hot; hot, red, flushed face; throbbing of the carotids; 
pulsations felt over the entire body; pressure in the sexual 
organs ; darkness before the eyes. 

Secale.^ — Passive hemorrhage of dark blood; sallow 
face; slightest motion aggravates the flow; strong con- 
tractions of the uterus; every gush of blood preceded by a 
sharp, contractive pain. 

Trillium. 3x — Profuse flow of dark, thick, clotted blood; 
women who give a history of habitual flooding after par- 
turition. 

Consult* — Arnica; Arsenic; Chamomilla; Hamamelis; 
Millefolium; Ustilago. 

PUERPERAL ECLAMPSIA. 

Symptoms. — Prodromata: — Headache; disturbances <A 
vision; epigastric pain; dyspnea; malaise; albuminuria. 
Sometimes there are no prodromata. The attack: — A 
period of invasion, followed by a stage of tonic spasm, 
lasting about a minute; then a clonic stage, of variable 
duration. After the clonic stage, coma, from a few 
minutes, to several hours. The intervals between the 
attacks are variable; the number of paroxysms is also 
variable (as high as 160 reported). 

Prognosis. — i^(C?r/a/j/y.— Maternal, 25%; fetal, 66%. 

Treatment* — Prophylaxis: — Great care during the 
gravid stage; proper hygiene; diet; exercise; regulation 
of all the organs of excretion (the kidneys in particular; 
examine for albumin frequently); if an attack is feared, 
put the patient on a strict milk diet. Only rarely is it 
necessary to induce labor. The attack: — If the fetus i^ 
still in the uterus, the main reliance is chloroform, an 
immediate emptying of the uterus; failing to get promp 
action from the drug administered, give chloroform t 
control and prevent a recurrence of the convulsion. 

Measures: — Give chloroform; promptly induce labor- 
free sweating; normal salt solution (hypodermic, in a 
vein, or in the rectum). 

Medicinal. — Aconite. ^^^^ — In the prodromal stage; anxiety 
and restlessness; fear of death. 

Arnlc^^x — During a pain the blood rushes violently to 
the head and face; tendency to loss of consciousness. 

Helladonna.2x — Stupid; convulsive movements; face red 
and hot, or livid; violent pulsations of the carotids; re- 
newal of the spasms at every pain; starting and crying 
out as if frightened; fearful visions. (Also 30th.) 

Cuprum.^x — Spasms, with violent vomiting; opisthoto- 
nos; spasms begin as a cramp \n lYvt ^tv^^x^ "a-xv^Nsafc^ ^st 
in the whole of the extremities. 
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Cuprum ar8.2* — Although nc 
evidence of signal service in 
Smedley and E. W. Mercer. 

Conaiilt. — IgTiatia; Ipecac; Hyoscyamus; StramonlBn. 

SORE NIPPLES. 

Causes.— Most common in primipars; > 
verted, or malformed nipples (the child'a efforts being 
violent). Excorialions are due to maceration of the epi- 
thelium, from milk aniJ friction of tlie child's tongue 
Appearance — red, raw. sensitive spots. F'issure at thr 
top is a deepened sulcus between papillae; at the base, i 
craclt in a lavg-e, pendulous, nipple. 

SequeK — Bacteria may infect; mammary abscess is; 
frequent result. 

ProphflaxiB. — Avoid pressure of clothing- or corset; ii 
the late montiis apply daily this lotion;— g. Alcohol, 
Water, equal parts; Alum (1056). Dravir out flat and 
inverted nipples daily, with a glass cone and rubber 
Buction-pump (do not use this in the early monthsi. 
During- nursing, strict cleanliness of thenipples and the 
child's mouth (use Boric-acid solution). For hypersen- 
sitive nipples, use — B. Liquor Plumbi subacetatis, Zy, 
Aqua. Ijv. M. Apply on a compress. Also, B- Ham- 
amelis (fl. eit.), 3j ; Aqua, |jv, M. For excoriations:— 
Carefully dry, and paint with Compoand Tr. Benzoin. 
U»c temporarily an Acme nipple-shielii. For fissures:— 
Dry, then touch carefully with Silver -nitrate, and pro- 
tect with Compound Tr. Benioin, or a film of cotton 
sealed with coUodioa. 

MASTITIS. 

Prophylaxis.— Treat promptly and carefully excoria- 
tions and fissures. If the child does not nurse, do doI 
let the milk over- accumulate. 

General Measures.— If the breasts are distended, bat 
and heavy, use the breast-pump, and gentle masBagCi 
stroking from the margin to the nipple. Cover with cot- 
ton, and bandag-e evenly and with moderate pressure. 

Medlnlnal. — Belladonna, — Breasts heavy, swollen, hot 
and painful; severe stitching and tearing pains; inflam- 
matorv redness radiating from a central point; fever, 
starting in sleep. 

Brjonia. — The affected breast ishard, rigid, turgesceol; 

tensive or stitching pains; breasts hot. but not very red: 

feels sick on first sitting up, even in bed ; thirst for large 

quantities of water; lips rough and dry; constipated; 

, marked aggravation from motion. 

L Hepar. — When the condition has advanced to evident 
k suppuration; pains sharp, stitching; breast excessively 
I aensitive to touch; patient eitremely sensitive to pain: 
I feels faint from pain; sweats freely without relief. 
\ MercnrlUA. — Breasts swollen, hard and painful; feeU 
as If raw, milk is poor, and the babe refuses to nurse 
All the gum, taagVK and gvoeral fiSTa^^ElIn&'^'a^^1^ll 
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Phytolacea* — Marked hardness from the beginning:; 
breasts and nipples sensitive and painful; when the child 
nurses the pain goes from the nipple all over the body; 
breast may late assume a purplish hue; after suppura- 
tion, sero-pus discharged from the sinuses. 

Consolt. — Silicea; Sulphur; Apis; Arnica; Chamomilla; 
' Pulsatilla. 

FORCEPS. 

Indications. — (1) In lingering labor, when the natural 
efforts are unable to effect delivery. (2) When speedy 
delivery is imperative in the interest of the mother (as 
hemorrhage, convulsions, etc.). (3) When speedy de- 
livery is indicated in the interest of the child (threaten- 
ing asphyxia; impending death of the mother, etc. ) . 

Preparation. — Anesthetize the patient (for all save the 
low operation); dilate the cervix; cleanse the genital 
canal; render the instruments sterile (boil for 20 min- 
utes). Put the woman in the lithotomy position, with 
the hips well down to the edge of the bed. 

Methods.— (1) Pelvic; (2) Cephalic. 

Pelyic Application. — Grasp the left blade in the left 
hand; introduce the right hand into the vagina; press 
the cervical tissue away from the child's head; pass the 
first blade, along the palm of the hand in the vagina. 
Now take the right blade in the right hand; insert the 
left hand into the vagina; carefully pass the second 
blade along the left hand, between the hand and child's 
head. Always hold the forceps lightly in the hand, and 
introduce gently, causing the cephalic curve to follow 
the curve of the child's head, and the pelvic curve to 
traverse the normal curve of the pelvis. If the blades do 
not grasp the head in the bi-parietal or bi-malar di- 
ameter, it should be the endeavor carefully to rotate them 
until these diameters are accurately obtained. 

Caution. — Difficulty in introducing the blades is usually 
due to the fact that the hand in the vagina does not sepa- 
rate and crowd the cervical tissue far enough away from 
the head; consequently, the blade is passed into the for- 
nix of the vagina instead of into the uterine cavity. 

Locking. — After introduction, should the blades not 
lock readily, push one blade in a little, or slightly with- 
draw, depress or elevate the handles, always being 
careful not to use force. Rule: — Re-apply the forceps 
rather than use force in locking. 

Traction. — Always make traction with the flexed arm, 
first placing a folded towel between the handles (to pre- 
vent excessive compression of the head). Always pull in 
the direction of the pelvo^genital canal. As the head 
dilates the vulva, hold the forceps in one hand, and with 
the other hand support the perineum. 

Cephalic Application. — This method is especially use- 
ful in posterior positions, when the presenting part has 
to rotate or be rotated through an arc of 90 degrees. 

The Blades* — Select the blade vjYvVcYv cjoTx^"si^w^^\si's5eke. 
side on which Feata the poaterVoT ionl^xitW^ va. >^«?vki 
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presentations, and the chin in face presentations, and 
introduce that blade at once into the hollow of the sa- 
crum; then pass the other blaiJe to the side of the pel'is 
on which it belongs (which will be where the forehead is 
situated) and rotate it toward the pubic arch, so that 
the head is grasped in the transverse diameters- 
Traction. — Traction and rotation are made at the same 
time, till finally, when the head commences to dilate the 
vulva, the pelvic curve of the forceps will exactly corre- 
spond to the normal curve of the pelvis. In persistent 
occiput- posterior positions, make traction directly out- 
ward, till the brld^ of the nose comes under the pubic 
archi then gradually elevate the handle of the forceps 
until the occiput sweeps over the perineum; then again 
make traction outward, depressing the handles to deliver 
the chin under the pubes. 

Contra-indlcationB.— Forceps are contra-indicated in 
face- posterior positions. If rotation has taken place, 
traction is made downward until the chin comes well 
under the arch; then elevate the handles, delivering the 
head over the perineum by a, process of flexion. 

After-eominE Head. — Forceps should be applied to the 
after-coming- head as a last resort; elevate or depress the 
child's body according- as the operator obtains the most 
room in which to work. 

Direction. — Always make traction in the direction o( 
the axis of the pelvis, except in cases of persistent occi- 
put-posterior, when traction is made as described above; 
and in occiput- posterior after-coming- head, when traction 
is made outward, and slightly downward. 



MANAGEMENT OP THE PRESENTA- 
TIONS. 

VERTEX I'RESENTATION. 

Mana^ment.— There is little to be done (until the beaid 

beg-ias to disengage) except to promote anterior rotalioit 

I a/ the occiput. If this is tardy, pass two fingers in front 

of the sacrum, make pressure on the posterior parietal 

protuberance; or, pass the finger under the pubes and 

make downward pressure on the brow, thus forcing the 

i sinciput back towards the sacrum. In difficult caaes, td 

I induce anterior rotation, use one blade of the forcepa ■* 

a vectis, make pressure, as was done with the finger; Kt 

the same time increase the flexion of the head, for Inanffi- 

cient flexion is frequently associated with, and U an 

etiological factor in, delayed rotation. If these meooi 

^^ fail, apply the forceps (see Forceps Application), 

^^ IndlCHtlODfi for Foreeps. — In vertex presentation forceps 

^Kare indicated: (u) when rapid delivery is demanded for tM 

^^BKafety of the mother (eclampsia; hemorrha^; loas <^ 

^Batrength; rise of temperature); (#J when there la danger 

^Vo/ fetal death (increased or decreased fetal heart-beat)r 

^P (t^) when there is either a deficient, puwet ot the u" — 

Bexceasive resistance at the peTineum, taviav^ig 



art-oeatjt 



PBSIBIFTATIOira-rAOB-BBBBaH 



^i^^^J 



head to rem<iin stationary for two hours, with an 
Increased caput succedaneum. 

Delherj.— Aa soon aa the head Is delivered, remove 
the forceps; cleanse the eyes and mouth; feel for the 
cord; if it is around the neck, gently pull it down over the 
child's head, or pass it up over the shoulders. In some 
cases it may be necessary to clamp the cord in two 
places and cut between the ligatures. Next, deliver the 
trunk, at the same time support the head. If the delivery 
of the trunk is delayed, instruct the woman to bear down; 
at the same time, make slight traction upward (to effect 
the escape of the posterior shoulder) then dowowar' 
while the anterior shoulder passes under the pub 
With one hand aupporting the perineum, rapidly deli' 
the rest of the body. 

FACE PBESESTITION. 
Management. — if eiteuaion is complete, the operator 
need only aid the anterior rotation of the chin; remember 
that anterior rolaltoH is absolutely necessary. The head 
descending', the chin being* anterior, the mento- cervical 
g'roore eng'agvs under the pubic arch, and flexion of the 
head takes place. Taite special care to prevent lacera- 
tion of the perineum. Afterth-e head is born, manapethe 
rest as described under vertex presentations- 
Chin- Posterior. — There are three methods of interfer- 
ence: (I) Early flexion in poorly extended face- posterior 
positions, converting' them into occiput-anterior poaitiona; 
(2} Version! (3) Application of forceps to the side of 
the child's head, anterior rotation being thus forcibly 
accomplished. All of these methods failing (or if the child 
is dead), perform craniotomy at once. An important 
rule in poorly extended face and brow presentations is, 
early inlerference, converting dystocia into euiocia. 
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BREECH PRESENTATION. 

Mnnagement. — Early in the last month, cephalic versic 



_ 1 ■ometimes readily be accomplished; if succesafi^__ 
hold the fetus in position by suitable abdominal binder. 
During labor (especially the stage of dilatation), 
nations must be made with utmost care (to preserve luc in- 
tegrity of the bag of waters). Aa soon aa labor isdiagnosed, 
put the woman to bed; when expulsion begins, place her 
on hef back, across the bed. Now (with the woman in the 
doraal obstetric position) watch the delivery of the 
breech; as soon as the umbilicus appears at the vulva, 
draw down a loop of cord (to prevent undue traction being 
made on the umbilicus); as the scapula escapes at the 
vagina] orifice, bring down the posterior arm, if it has 
become extended. ^/cWou'.-— Go up with one or two fingers 
over the back of the posterior ithoulder, out onto the arm 
toward the elbow or forearm, and force the arm down 
over the face of the child. After the posterior arm is de- 
livered, manipulate the anterior in a similar manner, 
bringing it out under the pubic arch or down to'wMA.^toft 
lateral wall of the pelvis. ]So"ii\tevSeTcw:c\ii.Wtii.«£^^" 
of ihe trunk is justiflable; bul U * * 
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livery of the after-coming- head. During the birth otHK 
trunk, aid fiexlonof the head by making' pressure througll 
the abdominal wall with the hand, and, as the body is 
born, the child is straddled on the left arm; put two fingtrs 
ot the left hand in the mouth to prevent the head exlenii- 
in^; with the right hand make traction on the shoulden. 
delivering tbe bead by extension, the back of the chilli 
coming up toward the abdomen of the mother. 

Forceps should always be prepared as soon as the diag- 
nosis of breech ts made (not to be applied to the breeS, 
but for immediate use in the delivery of the after, 
coming head, if necessary). Embryotomy may b« indi- 
cated. For espulsion ol the trunk, use the fillet (il 
necessary). In some cases the trunk can be extracted bf 
passing one or two fingers around the thigh, thus makioj 



TRANSVEESE PRESENTATION. 

Manag«?niciit. — Transverae presentation calls 
sion, in one or another of its forms, either befo 
lias started, or just after dilatation is complete. 
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VERSION. 

Yarietres.— (1) Cephalic; (2) Pelvic; (3) Podalic. 

oda (a) postural; [b) esternal; (c) combined externa] and 
internal; (^i/) internal. In this connection ittlernal po- 
dahc version only will be considered, 

IndJtations. ^Transverse presentations; minor gradn 
of pelvic deformity (true conjugate not under 8 cm. ); pla- 
centa previa; prolapsus of the cord; mal-presentalionsol 
the cephalic ovoid; pathological conditions jeopardiziuj 
the life of the mother and child (as eclampsia, etc.). 

CoQtra-Indlcation»i. — Firmeng'agement of the presenting 
part; permanent tetanic contraction of the uterine wall, 
with ascent of the ring of Bondl. 

Treatment. — Anestheti/« the patient, dilate the cervii; 
the membranes should be unruptured, or only receatl/ 
ruptured. Render the hand and genital canal aseptic; 
lubricate the arm and hand, except the palm- 
Choice of Hand.— Select the hand which, after careful 
study of the case, will grasp a foot most readily, I£ tho 
presentation is a vertex, then the hand which, when be- 
tween mid-pronat ion and supination, closes toward tiK 
belly of the child. Grasp either one or both feet, or a 
knee. Obstetricians differ as to which foot to grasp. 
but to me it appears to be preferable to grasp the near 
foot in dorso- anterior positions, and the remote foot in 
dorso-posterior positions. For beginners a good rule is 
to grasp a. foot, no matter whether it is near or remote, 
anterior or posterior, and make traction on it. 

Procedure. — Study the position of the fetus; introduce 
the lubricated hand into the vagina; rupture the meni- 
braaes; enter the sac; displace the part presenting, anil 
grasp a foot. Make traction; as soon as a portion of the 
fetus protrudes through the vuV'ia., concy Vi. ■wVftv aNttt ~ 
towel; continue traction; at tUe sav- '■■ -^ 
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the umbilicus to appear at the vulva; then pull down a 
loop of cord to prevent undue tension; In making- trac- 
tion, do it in such a way as to aid in anterior rotation of 
the back. When the scapula makes its appearance at the 
vulvar cleft, ascertain whether the arms have extended; 
if so, pass the finger over the back of the child, out onto 
the arm towards the forearm, and make pressure so as 
to bring the hand down over the face and chest of the 
child. The posterior arm is delivered in a similar man- 
ner. Now straddle the child on the left arm, and with 
the fingers of the left hand in the mouth of the child, to 
keep up flexion of the after-coming head, grasp the 
shoulders with the right hand and make traction, bringing 
the back of the child to the belly of the mother. Should 
the occiput rotate posteriorly, and the head remain 
flexed, deliver by a process of extension, the child going 
down between the mother's thighs; but if it goes posteri- 
orly, and extends, then the chin of the child has to slip 
up behind and above the pubes, allowing the mento-cer- 
vical groove to engage under the pubic arch. The head 
is delivered by flexion, the belly of the child coming up 
to the belly of the mother. Have at hand forceps for the 
after-coming head. Five minutes is a long time to devote 
to this difficult part of the. delivery of a breech, or 
podalic version. 

UTERINE DISPLACEMENT. 

Treatment. — It demands interference only in the case 
of an incarcerated retro-displaced uterus. If it is im- 
possible to replace and keep it in proper position, it will 
be necessary to induce abortion; or, it may be treated on 
the expectant plan, awaiting developments. 



PELVIC DEFORMITIES. 

Pelvimetry. — Make accurate measurement in all cases 
some time before the seventh month. 

NORMAL FELVIG DIAMETERS. 

Inter-crestal, 28-29cm. External conjugate 20. 25 cm. 

Inter-spinous, 25-26cm. Diagonal conjugate 12. 75 cm. 
Inter-trochanteric,31 cm. True conjugate 11 cm. 

Rale* — Subtract 9 cm. from the external conjugate to 
obtain the true conjugate. Take 1.75 cm. from the 
diagonal conjugate to obtain the true. These constants 
(9 cm. and 1.75 cm.) must be varied with the particular 
form of pelvic deformity, but space will not permit full 
discussion. 

The Fetos. — ^After the pelvis has been carefully meas- 
ured endeavor to obtain an approximate idea of the size of 
the fetus. Experience only will aid in this. 

Classes. — ^For practical purposes pelvic deformities may 
be divided into two classes — Generally contracted^ -axA. 
Simple Jlat pelvis. The Indications iox \T^;a.\.mexvN. vijc^ ^eo*«:«: 
in the following table: 
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PREMATURE EXPULSION. 

Sfmptonis. — First three taonihs: — Colicky pain; i _ 
bloody discharge; returning' after a period of amenorrl 
vaginal examination sliows the early signs of pregnancj. 
Second three months: — Pain; hemorrhag^e; loss of flnid; 
.discharg'e of part or all of the product of conception. 
Third three months: — The same symptoms as the secooJ 
period, and labor exactly simulating labor at terra. Th 
question to be decided is whether the trouble is threil- 
ened or inevitable. 

TreBtment. — If hemorrhage is Blight, and not much 
dilatation, and the uterine contractions are weak, treal 
as only threatened, putting the patient to tied, at rest 
the back, with non-stimulating- diet. Administer the 
indicated remedy. Should the case not be controlled- 
the hemorrhaj-e become more severe, or part of the itW 
come away (inevitable at)or(ion) then empty the uterus. 
Anesthetize the patient, dilate the cervix, and reman 
the ietua. Curettethe walls of the uterus and wash oul 
the cavity as in septicemia, Septicemia is the complicl' 
tion to be feared. 

MedlcIlial.—.Uetris.^s— Habitual tendency to abort tn 
women with a general weaV-ness. oS. tnind and 
anemic and feeble, wivW a leViieA ci«i&'\'.'ukhA_ ' 
tal org-ans, and a dispoaiWon ^o ■pvd\.a.-e».>»«. 
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Caulophyllum.^x — Severe pain in the back and loins 
"with marked want of uterine tonicity. Uterine contrac- 
tions are tormenting, irregular, feeble, and attended 
-with only a slight loss of blood. 

Cimicifuga.3x— Pains fly across the abdomen and seem 
to double the patient up; chills and pricking sensation 
in the mammae; abortion following fright (compare Acon- 
ite; Opium). 

€iiinamonuni.3x — The chief indication is, ** after a 
false step, ** or strain in the loins« with profuse flow of 
bright red blood (Rhus; Calc. c. ; Nux; Sulphur). 

Kali carb.3x — Habitual tendency to abort in the second 
or third month; weak back, pains commence in the back 
and pass off down the thighs; much backache when 
-walking; stitches in the region of the kidneys; pale 
face; edematous swelling over the eye. 

Mercurius«30 — Those who habitually abort, with a 
syphilitic history. It should be used as a prophylactic 
measure. 

Sabina*^ — Pain commencing in the small of the back 
and going around through to the pubic bones; discharge 
profuse; blood clotted, or fluid; at first, bright red; later, 
dark; worse from every motion. 

Viburnum. 3x — Threatened miscarriage; pains begin in 
the back and pass around to the hypogastric region, 
ending in intense squeezing, cramping and bearing-down; 
pains extend into the thighs; very frequent and early 
abortions. 

TUMORS. 

Benign* — If the new growth involves the lower uterine 
segment, or that portion which has to dilate, treat it 
expectantly. Operate on fibroids when hemorrhage or 
pain demands it. 

Malignant* — In <^arcinoma, much should be risked to 
save the life of the child. Caesarean section is called 
for. Defer operation as long as possible. 

Other Tumors* — Those interfering with the passage of 
the fetus (cysts of the ovaries and broad ligaments) 
should be operated according as they present symptoms 
which will complicate labor. 



POLYHYDRAMNIOS. 

Symptoms* — Sudden or gradual abnormal increase in 
the size of the abdomen; palpation of the fetus, and 
auscultation of the fetal heart-sound, are unsatisfactory 
or negative. As the uterus increases in size, there is com- 
pression of the contents of the che§t, with dyspnea and 
obstruction of the circulation. 

Treatment* — If the case be acute, it may be necessary 
to tap the sac through the abdomen or vagina, or induce 
accouchement. In me chronic totttv, ^^Qi^\.\>cvfc ^^\iferf^ass^. 
method. 
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HYDROCEPHALUS. 

Diagnosis* — At the onset of labor, detect wide-open 
sutures; large fontanelles; abnormal mobility of the 
bones; and a possible sense of fluctuation. 

Treatment. — The life of the child is not to be valued; 
craniotomy is the operation of election. Avoid the use of 
forceps and consequent laceration of the soft parts. 



DEATH OF THE FETUS. 

Symptoms. — Absence of quickening' and of the fetal 
heart- sound; the uterus either does not increase in size, or 
it becomes smaller; the liquor amnii becomes red, greenish 
or chocolate-colored; secretion of milk is established; 
sense of weight in the abdomen (Stoltz' sign). 

Treatment. — As syphilis is the most frequent cause, 
administer Mercury to the mother during the gravid 
stage. In habitual cases, induce labor before the 
time when death usually occurs, if the child is viable. 
If there is positive evidence of the death of the fetus, 
bring on abortion or premature labor. 



MULTIPLE PREGNANCY. 

Si^s. — Two distinct and separate fetal heart-sounds; 
the abdomen very tense; proportionately large for the 
stage of gestation; palpation reveals two distinct cephalic 
ovoids, and an increased number of fetal small parts; 
often, edema of the supra-pubic region; after labor comes 
on, in some cases there may be felt two distinct bags of 
water. 

Prognosis. — It varies greatly, with the complications. 
Complications occur in only 2Sfo (because labor is usu- 
ally premature). 

Complications. — (1) Both heads presenting at once (the 
first coming into the pelvis slightly ahead of the second); 
(2) the first child a breech, the second vertex (the two 
chins becoming impacted or locked); (3) a transverse and 
a breech. 

Treatment. — If both heads engage, endeavor to push 
back the second head; then fix the first head, or deliver 
it with forceps. Craniotomy may possibly be indicated. 
In locking of the chins, push back the second child; if 
this is impossible, try to deliver with the forceps. If 
this is of no avail, perform decapitation, and deliver the 
second child with forceps. If the case is one of eutocia, 
double-ligate the cord to prevent fatal hemorrhage from 
the second child. The appendages usually follow the 
birth of the second child. 
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PUERPERAL SEPSIS. 

(PUERPERAL, SEPTICEMIA.) 

Etiology. — Due to infection; the Streptococcus is most 
frequently found; others are the pyogenic Staphy- 
lococcus; Bacillus coli communis; Gonococcus. The 
avenue of entrance is an abrasion of the mucous mem- 
brane, through which the germs enter the veins or lym- 
phatics. 

Symptoms. — The various forms, according to the nature 
and source of the infection, may be considered under the 
following classification: 

1. Acute General Septicemia^ without Suppuration: — 
Chill; rapid, weak, irregular, thin pulse; fever; dry 
tongue; offensive breath; vomiting; scanty, albuminous 
urine; delirium. This form is quickly fatal; though 
autopsy shows no lesion; microscopic examination of the 
blood reveals the presence of the causative germ. 

2. General Septicemia^ with Suppuration: — Multiple 
abscesses in various parts of the body (genital organs; 
nervous, respiratory, circulatory, digestive and urinary 
systems). Initial chill; fever; general malaise; dry skin; 
various other symptoms of deep, septic Intoxication. 
Prognosis grave. 

3. General Peritonitis Originating in the Genital 
System.: — Severe chill; pain in the abdomen; followed 
by symptoms of peritonitis — distension of the abdomen; 
dry tongue and skin; vomiting; hiccough; diarrhea or 
constipation. Death, as a rule, is due to extension of 
the primary affection to the pleural or pericardial cavity; 
or, from general septic intoxication. 

4. Pelvic Peritonitis (Abscess of the Broad Ligam,ent 
and Adnexa): — The symptoms of peritonitis; examina- 
tion shows the inflammatory process confined to the pel- 
vic peritoneum, or reveals the mass in the broad liga- 
ment or adjacent organs (tubes and ovaries) . 

5. Metritis: — Pain in the uterine region; chill; fever; 
rapid pulse; the uterus enlarged and sensitive. Prog- 
nosis: — It may terminate by resolution, or run into a 
chronic form. Recovery is the rule. 

6. Vulvo-vaginitis: — On the third or fourth day diph- 
theroid membrane appears. These membranes may be 
the source of the infection of the veins and lymphatics, 
which, in turn, give rise to a phlebitis and adenitis, or a 
general septicemia. Prognosis: — Recovery is the rule. 

7. Mastitis: — Similar membranes to the ones found at 
the vulva may form on the nipples; these spots of exudate 
may be the starting-points of a deep mastitis; a simple 
abrasion may be the point of entrance of the septic 
germ, and the origin of a parenchymatous mastitis. 

8. Cystitis:— :Ha.a its origin in a septic catheter; it 
may spread to the ureters and kidneys, giving rise to 
complications. 

9. Phlebitis: — Phlegmasia alba dolens. 

Other Forms* — Septic infection may manifest It&elt la 
the form of tetanus, ischio-rectal ab&c^^^, "axv^ ^ML^r^xix-aw- 
tion of the pelvic joints. 
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Diagnosis. —According' aa the disease is local or gen- 
eral, the diag'nosis must b« based on different data. 
General malaise and offensive lochia demand attention. 
Chin, rise of temperature, rapid pulse and headacbe, 
added to these symptoms, render the diag'nosis poslljie. 
The localized forms ^ire rise to sf mptoniB varying' wiA 
the organ or org-ans involved. It must be dlfferentiaUi 
from typhoid fever; acute articular rheumatism^ diph- 
theria; tuberculosis; malaria; and the conditions result- 
ing- from the absorption of toxic materials found in the 
fecal matter. 

Prognosis. — It varies with the ffirm; ctiaracter; in- 
tensity of the infection; severity of the fever. 
TSEATHENT. 

VTVi^y\as\%,— Absolute cU-aiiliness. — An aseptic condi- 
tion of the genital canal, operator, and all ]>ersona Bud 
articles coming into contact witli the woman about to b* 
confined. If the g-enital pas.sag'e is not aseptic, g^ive an 
iintiseptic douche before and after labor, Cotnplete rt- 
moval of the secnndinei is imperative. 

Lochia. — In case of offensive lochia, g^ive an antiseptic 
douche, Mercuric bichloride (1:4000). If after g-Ivin; 
douches twice a day, the putrid condition still persists, 
wash out the uterine cavity. This failing-, curette the 

Seru in ■ therapy.— Anti -streptococcic serum is the form 
uaed; since this can antagonize onlj infection due. to tiK 
streptococcus, the cases of double infection (streptococ- 
cus }>/i(^ colon bacillus, pyogenic staphylococcus, bacillus 
pyocyaneus, etc.). we have at the best only a limited 
treatment of which to avail ourselves, but one which, 
nevertheless, is worthy of consideration. 

Hjpodermoflysls.— Hypodermoclysis, and intra-venoai 
injection of normal salt-solution, may prove of some sei^ 

(lenerAl Infection,- In g-eneral septic infection, without 
suppuration, malte use of stimulating treatment, serum, 
transfusion, and the administration of drugs called foi' 
by the particular condition; but, as the disease is so rap- 
idly fatal, there is little that can be done. In case of 
suppuration, the pus, wherever located, must be treated 
on general surgical principles. General peritonitis calls 
for application of heat or cold, with measures as for 
general septic infection without suppuration. Localilrf 
suppuration of the 6rotid ligament, tulles or ovaries callt 
for coeliotomy, incision and drainage, or the removal, if 
possible, of the organs involved. Inflammation of tlw ' 
uterus and endometrium demands rest, application ol 
heat or cold, and specific medication. It la posHtblc for 
this condition to demand hysterectomy. Vulfo-vaginitis 
and superficial metritis require the cleansing' of tht 
infected area, plus an antiseptic dressing. Pain should 
be cijnirolled by heat, or the ice-bag. Cystitis demand' 
local treatment, washing out ftie \i\adder with a satu- 
rated solution of Boric acid, 'PtAa.asivmv^T-maxv^. wja. 
tfon, solution of blue Pyoktaiin\T\a, m\\V.-a\e^^ a.nA.V\it!A 
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severe grade, vag-inal cystotomy. The septic infection of 
the breast, penetrating- the deeper cellular structures, 
demands support of the breast by binder, heat or cold, 
and if abscess threatens, the removal of the child from 
the breast. If suppuration occurs, treat as a suppurat- 
ing focus in a'ny part (incision and free drainage). Phle- 
bitis^ in the form of phlegmasia alba dolens calls for 
g-uarded prognosis; put the patient to bed at absolute rest 
on the back; wrap the infected limb in absorbent cotton. 
As soon as the tenderness along the line of the infected 
vein begins to disappear, use gentle massage and friction. 
With suppuration in the deep cellular tissue, open and 
drain the pus cavity. 

Sapremia. — This is a common form of sepsis. Cause: 
— Infection by saproph3rtes. Time: — It usually appears 
in the first three days. Symptoms: — Rise in temperature; 
rapid pulse; enlarged uterus; foul lochia; changes in the 
decidua, blood-clots, or retained secundines. Treatment: 
— At once curette the uterus. Method: — Thoroughly 
cleanse and shave the parts, put the woman in the lith- 
otomy position; introduce a Sims speculum; grasp the 
cervix with tenaculum forceps; gently pull down the 
uterus; measure the cavity; dilate the os with steel dilat- 
ors sufficiently to admit a curette; remove the retained 
secundines with placental forceps; then thoroughly 
scrape the entire wall of the uterus; irrigate the cavity 
with Mercuric bichloride (1:4000); follow this by an ap- 
plication of Iodine and Carbolic acid, equal parts, to the 
uterine wall. Iodoform gauze pack is required only in 
case it is necessary to control hemorrhage- 
Medicinal. — Arsenicum; Baptisia; Belladonna; Bryonia; 
Cantharis; Carbolic acid; Cimicifuga; Crotalus; Hyos- 
cyamus; Lachesis; Mercurius; Pulsatilla; Rhus toz.; 
Secale; Terebinth. 
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DISORDERS OF MEN STRUATION. 

AlEENOBBHEA. 

Etiology. — Primary amenorrhea results from oong^ni- 
tal absence or under-development of the internal g'enitals; 
malnutrition; mental over-stimulation; phthisis; chloro- 
sis. Secondary amenorrhea is produced by mental shock; 
violent emotions or hysteria; over-study and lack of exer- 
cise; super-involution of the uterus or atrophy of the 
ovaries; chilling* during- menstruation; pelvic inflanm^a- 
tion; acute febrile diseases; systemic diseases, such as 
phthisis, anemia, Brig-ht's disease, dia'betes, chronic 
malarial cachexia. It may also be a sequel to a radical 
chang"e in residence, or traceable to the anemia of syph- 
ilis, obesity or morphinism. Absence of the menstrual 
discharg-e is the result and not the cause of constitutional 
disease, 

DiflTerential Diagnosis. — The physiological absence <^ 
menses due to pregnancy must invariably be excluded by 
search for its symptoms and sig^s, or by the aid of time. 
Simple delayed puberty occurs occasionally in perfectly 
healthy g-irls. Retention of the menses from vulvar or 
vag-inal atresia must not be confounded with absence of 
the menses. 

TREATMENT. 

Aconite.2x — Acute suppression from chilling" or wetting*; 
face flushed ; fever"; sharp pains and hypogastric ten- 
derness. 

Belladonna.^ — Acute suppression; congested face; 
throbbing headache; bounding pulse; pelvic congestion 
with bearing-down pains. 

Pulsatilla.^2^ — Delayed puberty ; menses late, scanty and 
irregular; leucorrhea and dysmenorrhea; pallor and 
lassitude. Particularly adapted to young girls. 

Ferrum.^x — Anemia; debility ; cardiac palpitation; sud- 
den flushing of the cheek. Iron may often be given to 
advantage in material doses in the form of Peptonate of 
irouy or in combination w ith Manganese, 

C^carea carb.^x — Subjects of scrofulous diathesis; pallid 
or bloated face; circulation poor; extremities cold. 

Phosphorus. 3x — Delicate constitution; tendency to pul- 
monary tuberculosis; cough; hemoptysis. 

Cimicifuga.^^ — Rheumatic tendency; nervousness; hys- 
teria. 

Manganese dioxide. — This is a valuable remedy in ob- 

stinate cases. It may be given four times a day, either 

alone or in combination with iron. Dose: — One grain. 
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GENERAL MEASURES. 

Baths. — For acute suppression, sitz-baths (110° to 115°); 
hot fomentations; mustard foot-baths. 

Electricity. — In super-involution; or slight under-devcl- 
opment. Galvanic CMVVQn\.\ positive pole to the abdomen; 
negative in the uterus or vagina. Also the faradic cur- 
rent. 

Hygiene. — Change of residence; fresh air; nutritious 
diet; tonics. Free elimination of waste products (by both 
bowels and kidneys) is important. 

Limitations. — Treatment is useless if amenorrhea is 
due to incurable systemic disease, or extreme under- 
development of the genital organs. 



MENORRHAGIA AND METRORRHAGIA. 

Causes. — (a) Local; [b) Constitutional, .(fl) Local: — 
Pelvic congestion (from wet or chill); inflammations; re- 
tained fragments. of placenta; retro-displacements; inver- 
sio-uteri; venous stasis (from disease of the heart, spleen, 
or liver); abdominal tumors; impacted feces. {J)) Lonsti- 
tutional: — Plethora; purpura; hemophilia; scorbutus; de- 
bility (prolonged lactation). Psychical: — Fright and vio- 
lent emotions. 

TREATMENT. 

Immediate Control. — Keep the patient recumbent; empty 
the Ixjwels; douches (110°-115°) 15-20 minutes' duration, 
every 2 to 4 hours. Pack the vagina: — After a douche; 
>vith the patient semi-prone, retract the perineum with a 
Sims speculum; pack the vagina from the fornices out- 
ward with multiple tampons of cotton attached at intervals 
of 6 inches to a common string (cover the first tampon with 
powdered alum); do not let tampons crowd against the 
urethra. Remove in 12 or 24 hours; if the hemorrhage 
has not ceased, repack after an antiseptic douche. Cases 
resisting this treatment — curette under an anesthetic, 
with antiseptic precautions; then apply to the endometrium 
pure Iodine, or lodized-phenol. 

In the interrals.— Correct displacements; cure infla 
mations. In chronic endometritis: — Gi-alvanism, the p 
itive electrode in the uterus; also, apply to the endon 
rium (once in 5 days) Iodine; lodized-phenol; Ichthy 
and-glycerine. Also, currettage, and repair of lace 
tions. 

Medicinal. — Hamamelis. — Long-continued flow of da 
venous blood; hemorrhagic diathesis. Dose: — Tr. 
drops, if dilution fails. 

Hydrastis. — Menorrhagia from subinvolution and m 
tritis, after child-birth or miscarriage; profuse ropy leii 
corrhea, and cervical erosion; also, menorrhagia due V, 
myomata. Dose: — Tr., 10 drops. 

Ergot. — Sudden, severe hemorrhage. Dose: — Fl. esctk^ 
5 to 20 drops; or, Ergotine^ gr. j. or ij. 

Ipecac.2x — Profuse hemorrhage, with nausea and chilU« 
ness. 

Cliina.ix — ^After excessive loaa ot \AocA', l8C\xi\Xifcasi^«^ 
ness, ringing in the ears. Ca&ea oi T^\^^.a^x\.■a^. ox\^g^3a» 
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SabiQft.^x — After parturKioa or miscarriage; prohia 
paroxysmal flowing-; pain from the sacrum to the pub« 

Oil drCinnumoTi, — For obstinate, passive hemorrbJgt 
Dose: — 1 to 3 Jrops in milk, or in capsules, every fourM 
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VarieOes.— (17) Neuralgict (A) congestivt 
tory); (f) Mechanical; (d) Membranous. 

EqoIo^]'. — Neuralgic: — la neurotic sutrjects; girls suf- 
fering- from mal-nutrition (in-door confinement). 
gestive:—\Jttx\wa inflammation; retro-displacement; 01 
rltis, acute or chronic; salpingitis, pelvic cellulitis, 
peritonitis. Mechanical: — Conditions hampering- uteri 
contractions, or hindering- exit of blood from the uteriac 
canal, as, flexions, uterine tiniler-development: 
stenosis; spasm of fitJers at internal os; intra-uterioe 
polypi; uterine fibro-myoma. Chronic endomel: 
ducing- hypertrophicd decidua menstrualis, cau 
branoHs dysmenorrhea. 

ProgIiO§l8.— Good, it the ciuse is removable; neuralgic. 
g-uarded; also in crippled pelvic organs. 

^^fa^UiXai.— Neuralgic: — Waveaof sharp, cutting pain, 
b^lnning and ceasing- with the How; neuralgia in other 
parts; pelvic organs normal. Infiammatory; — Not free 
from pain duringthe in termenstrualperiodipain increases 
with the menstrual congestion; partially relieved witli 
the flow; pain dull, hearing-down, or burning; some- 
times sharp and knife-Iiiie. Obstructive: — Pain intense. 
intermittent, colicky, beginning before, and ceasing with 
free discharge; flow scanty; Bometimes clotledj inter- 
menstrual pain rare. Membrattous: — Paia simulates 
those of atxjrtion; intermittent, labor-'.ike, ag-onizing-; in- 
creases until the decidua is espelled, then suffering 
ceases, followed by free bloody discharge; later muco- 
purulent; general health seriously affected in time. 
TKEArUEHT. 

Liloa]. — For severe jiain, hot applications to the hypo- 
gastrium and vulva; hot foot-bath. Never give opiates or 
alcoholic stimulants. In the intermenstrual period treat 
endwnetritis, cervical stenosis, uterine displacement*, 
pelvic inflammation. 

Hjgtene, — Dress; dietj exercise; regulate the bowels. 
For anemia iron and tonics. 

Electricity. — In neuralgic and congestive cases, the 
galvanic current. Use the inter-uterine electrode wilb 
antiseptic precautions. Neurotic cases may benefit by 
e and pregnancy, inadvisable in inflammatory 
Membranous cases, curettage; apply lodixed- 
phenol to the denuded canal; second curettage is often 
called for. 

Medici rial— ViUurnnm.Tr — Spasmodic, cramping pain, 
la the lower abdomen ;ind thighs, resembling labor- 
paii 
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Pulsatilla. 2^^ — Delayed, scanty and clotted flow; pain- 
ful swelling- of the breasts; lachrymose disposition; neu- 
rotic subjects. 

Belladonna.^ — Inflammatory dysmenorrhea; intense 
bearing--down pains; throbbing* headache; fever. 

Cimicifuga.^^^ — In rheumatic subjects, and those sub- 
ject to neuralgia; pains severe in the back and thighs. 
Give it throughout the month, and increase the fre- 
quency of doses when period commences. 

Gtelsemium. — Dysmenorrhea due to muscular spasm; 
nervous subjects; headache precedes the flow; the patient 
voids much watery urine. Dose: — Tr. or Ix. 

Uamamelis.^^ — Dysmenorrhea dependent upon chronic 
ovarian irritation. 

VAGINA AND U RETHRA. 

TAGINISMUS. 

Etiology. — It occurs in young, nervous women; usually 
with sensitive carunculae myrtiformae; rigid, over-sensi- 
tive hymen, urethral cai^uncle; anal or vulvar fissure; 
vulvitis; hemorrhoids; sometimes no local lesion is dis- 
coverable. 

Diagnosis. — Differentiate from dyspareunia (pain on 
sexual intercourse ze////;02// muscular spasm). 

TREATMENT. 

Local. — Determine the cause and treat accordingly. 
Remove a sensitive hymen; carunculae; urethral caruncle; 
dilate the vaginal orifice; stretch or divide fissures. 
When no cause is discoverable use dilatation under 
anesthesia. Have the patient wear a g-lass dilator sev- 
eral hours daily for two or three weeks. Give general 
tonic treatment for neurotic conditions. 



PBURiTus vultj:. 

Etiology* — Inflammation or eruption of the vulva; 
diabetic urine, or vag-inal discharges; worms; pediculi' 
simple congestion; reflex. 

Symptoms. — Paroxysmal, intense itching, especial 
about the clitoris and labia minora (may lead to mastu 
bation). 

TBEATMEKT. 

Local. — Remove every discoverable cause. Solution* 
B. Carbolic acid (5%); Silver nitrate (3toS%); Cocain 
hydrochlorate(S%); an emulsion Chloroform (4 parts); Ol 
of bitter-almonds (60 parts); dusting- powder: Subnitrate- , 
of-bismuth. Ointment: — 3* Carbolic acid, m., x.; Men- ■ 
thol, gr.xx.; Ung-. aqua rosae, oz. j. ; M. Sig. — Apply lo- 
cally. Or, Ointment of Resinol. Protect the parts from 
irritating discharges by ointment of Carbolized-vaseline 
or oxide-of-zinc. 

UBETHRAL CARUNCLE. 

Nature. — It is a small angioma. 

Symptoms.— Dysuria and dyspaT\i^\\v^\ *etvfc\e^'3N-*^'»as3cv 
causes pain; it bleeds easily. 



'U2 VULViTlU lamiiii mil ■!■ •ii ■ iiwiw ^ 



INFLAMMATORY DISEASES. 



TULTITIS. 

EtlolOKJ.— Lack of cleanliness; threat! worms, pyogenic 
discharg'es; masturbation, or excess in coitus; irritatiOD 
from diabetic urine; gunococ-cua. 

Symptoms. — Simple vulvitis: — The parts are bafhtd 
in watery or mucous diacharg'e. Purulent ziulvitis:— 
Yellowish discharge; increased redness; swelling'; burn- 
ing on urinatioti or on motion; pruritus oE varying inlen- 
iVts; may be slight fever, especially in children. Piv- 
caulion: — Purulent specific vulvitis tends to upward ej- 
tenaion; treat promptly and energetically. The adja- 
cent glands may become inflamed. 
TfiEATUEHT. 
Local. — Remove the cause; preserve perfect clean lines*. 
Bathe every 1 or 2 hours with (I) Boric acid (sat. aol.l 
(2) Liquor plumbi subacetatia (3 to O), (3) Mercuric 
bichloride (1 :3000), At night a compress of one of the 
above. Keep the patient at rest In chronic cases a 
stronger solution of Mercuric bichloride; or, paint the 
inflamed surface with Silver-nitrate solution (,2%). For 
pruritus. Carbolic-acid lotion (2^); or, ox ide-of -zinc oint- 
ment, containing Menthol {Ifc); Medicinal, see undf 

vaginitis. ^— 

EKFLAMMATIOS OF BARTHOLISIAS GLAITO. 
Etiologj. — -Infection from purulent vulvitis or vaginitis. 
Sjniptums. — The labium majus swollen and painful; 
pain worse in walking or sitting; the enlarged gland 
feels like a large lima-bean; tenderness; throbbing; red- 
ness; with abscess, Buctuation, and the labium edema- 
tous. Usually a small red areola — "Gonorrheal ma- 
cule " (Sanger) — appears at the orifice of the duct. Pu» 
may be spontaneously evacuated through the duct, and 
the Eac retill and empty again. 

TBEATHEHT. 

Local. — Early, the ice-bag, or fomentations of Borie 

acid (sat. sol.). Chronic enlargement; with or wttbcnit 

a center of pus, enucieate and suture the wound from the 

bottom outward. For Bartholin ian-abscess. make a free 

incision, irrigate, cauteriie with pure Carbolic acid, 

pack the cavity with Iodoform gauze. Make free in- 

:^ cision, press the sides of the swelling to throw it pronu- 

b' nently forward; make a longitudinal incision on the 

B •kin-aapect of the labium, from below upward. Drain 

I from the lowest point, — 

I TASIMTIS. 

I TarietleB.-[n) Simple; (*] Specific; [c) Senile. 
' EtiolofTJ- — Due to micro org'anlsms (the gonococcus moat 

frequent). Invasion is favored by impairment or de&truc- 
t'oa of the vaginal epitheViMm-, as, iniM-s ^Tom q\v ' * '" 
Operations; pessaries; use of c*vem\ca.W, e-».cft5,s.vi« 
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masturbation; threadworms; lack of cleanliness; un- 
healthy discharg-es. A low constitutional state predis- 
p>oses. 

Symptoms. — Acute: — Pain and heat in the vagina; in- 
creased secretion; pruritus; frequent urination, with 
dysuria; dispareunia; at times, fever. Chronic: — The 
discharge is the main symptom; deterioration of general 
health in protracted cases. Physical signs: — Heat, red- 
ness, enlarged papillae (in the granular form). In gon- 
orrheal cases, pressure causes a pus-discharge from the 
duct of the Bartholinian glands; also, from the urethra 
when it is involved. Senile vaginitis shows redness, in 
patches; adhesions; the discharge is serous or sanious. 

Diagnosis. — Differentiate from pelvic abscess, discharg- 
ing into the vagina. Differential diagnosis of the simple 
aind gonorrheal forms is of the greatest importance. The 
presence of the gonococcus is the crucial test. Clinical 
signs are as follows: 

Simple Taginttis. Gonorrhetl Taginitis. 

No hist<»'y of exposure; History oA exposure ; 

Ii^ammation milder; Inflammation more severe; 

Urethri tis unusual ; Urethritis common ; 

Adenitis not common; Adenitis, ing'uinal, commcoi ; 

Inflammation of vulvo-vag'inal Inflammation of vulvo-vaginal 

flriand, rare; g-land; 

Yidds readily; Intractability; 

Less tendency to extension ; Extension upward in time in- 

volving- the uterus tubes and ova- 
ries; 

Vegetations rare, except occa- Vegetations. 

sionaJly in pr^nant women. 

Pro^osis. — The simple form yields readily to treat- 
ment. Gonorrheal vaginitis is obstinate, and, if neg- 
lected, leads to serious results. If complicating par- 
turition, it threatens ophthalmia to the child and sepsis 
to the mother. Latent gonorrhea may exist in crypts of 
the vulvo-vaginal glands, or Skene's glands, long after 
the vaginal symptoms have disappeared. 

TREATMENT. 

Local. — Remove every source of local irritation. In 
acute cases, frequent douches of Boric acid (sat. sol.); 
Creolin (1:100); Kali permang. (1:300). After the acute 
stage, especially in specific cases, irrigate with Mer- 
curic bichloride (1:2000); swab the vaginal walls with 
Silver-nitrate (3 to 5%). Thoroughly reach every fold of 
the mucous membrane; then introduce a strip of gauze or 
lint, covered with Vaseline, to keep apart the inflamed 
walls. Repeat this application after 3 or 5 days, as indi- 
cated, using the douche in the intervals. For chronic 
vaginal leucorrhea, use this astringent douche: — 3. 
Alum, gTs. iij. ; Zincsulph., grs. ij. ; Acid, tannic, grs. 
ij. ; Acid, boric, grs. vj. ; Colorless ext. Hydrastis, gr. j. 
M» Make powder or tablet. Dissolve one powder in a 
quart of water, and use as a vaginal douche. If the in- 
flammation has invaded the uterus permanent cure de- 
mands treatment of the endometritis. 

General Measures. — Rest; non-stimulating diet; free ac- 
tion of the bowels; hot hip-baths. 

Medieiiral.— Belladonna.^^^— Dryne^^ ^tieL^i^rcTCv5\^Vcv^icsfc 
raffina; bearing-down feeling, aa \t lYve v^V?\^ ^^^easis 
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were being forced from the vulva; swelling- of the e 
nal genitaJs; fever and headache; the pains worE 
motion. 

Hercnrias eor.^i — Diacharge thin and watery, blend 
tinged. 

Cantharta. 3^ —Vaginitis or vulvitis; with dyauri 
urethral discharge; pruritus. 

Kr»080te.^^ — Yellow; offensive, acrid discharge- —smait- 
ing and burning' on urination; pruritus; vagina hi' 
swollen. 

Cftleareacarb-^s— In acrofuloua subjects; profuse miHj 
discharge; menstrua! flow excessive and too early, 

HydnistlB.^''' — Chronic vaginitis; thick, tenaciou 
charg;'e, especially in vaginitis attending subinvolutiui^, 
endocervicitis, or the congestion due to displacetneoik 
and accompanied by gastric and hepatic deranj^^ment. 
Dose: 5 drops Tr. 



UTERINE INFLAMMATIONS. 

EtloIOKJ, — All forms, acute or chronic, are caused bj 
infection (during the puerperium; course of operationi)i 
or by gonorrhea; escesaive coitus; "cold" during llu 
menses; extension; or the presence of ut ' 
displacements, or tuberculosis. 

ESBOCERVICITIS. 

Canee. — Cervical laceration (wiih infection) ;gonorrhei; 
uterine retroversion. Seldom seen except as a chronic 
condition. 

Local SIpns.— The cervix enlarged; the vaginal portion 
veiled by a tenacious, white secretion (may be drawn in 
strings); the oa externum bright red; granular (the typi- 
cal '■erosion") retention- cysts (shot-like). 

SjDiptonis. — The thick, tenacious discharge may h 
clear, opaque or blood-tinged; usually not offenaivt; 
menorrhaffia; as a rule, aterility; dull, dragging paini 
in the back and limbs; failure of general health in time. 
Diagnoais.^Differentiation from early malignant dis- 
ease of the cervix is highly important. In endocervicitis. 
when punctured the nodules contain a gelatinous fluid 
(Nabothiao follicles); the mucous membrane is movable 
over the firm, underlying tissues; use the microscope on 
a bit of excised tissue. 

TKEATHEHT. 

Local, — With a speculum expose the cervix; remove tbe 

^tiltck secretion; apply Iodized- phenol (Iodine, 4 parti; 

" wbolic acid, 1 part) the whole length of the cervical 

ia.1. Puncture retention- cysts with a sharp bistoury, 

n apply to the cervix a tampon medicated with Bonr 

' glyceride, or Hydrastis and glycerine; a vaginal doucbi 

' daily between treatments. In inveterate cases, witli 

polypoid growths, curette, and perform trachelorraphyil 

Hiere is laceration; correct uterine displacement. VV 

cervical erosion apply a tampon, imeCAcaVti -wWh. " 

rate-o/-potas!i (aaturalea aiiueoMa io\-i\.«ro^. 



«3i 
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ENDOMETRITIS. 

Tarieties. — (a) Acute; {d) Chronic. 
* Local Signs. — The uterus is enlarged; but not very 
tender; the sound excites bleeding*; it may show tender- 
ness and a softened or irregular lining. 

Symptoms* — Menorrhagia; metrorrhagia; leucorrhea 
(less gelatinous than in endocervicitis); dysmenorrhea; 
sterility; tendency to abortion; anemia; debility; back- 
ache; pelvic pains; nervousness; indigestion. 



METRITIS. 

Tarieties. — {a) Acute; {d) Chronic. 

Local sigrns. — Acute, — Marked tenderness; rigidity 
over the lower abdomen; heat in the pelvis; uterus en- 
larged, softened. Chronic: — The uterus gradually be- 
comes hard, enlarged, tender (less so than in acute). 

Symptoms. — Acute: — Heat and pain in the pelvis and 
lower abdomen; worse by motion, urination or defecation; 
menses or lochia suppressed; there may be chill and 
•fever (in septic cases). Chronic: — Menorrhagia; met- 
rorrhagia, with dysmenorrhea; debility; backache; 
dragging pelvic pains; neurotic; dyspeptic. If preg- 
nancy occurs, abortion is apt to follow. 

Diagnosis. — In acute, exclude pregnancy with metritis; 
in chronic, exclude small uterine fibromata. 

TREATMENT. 

Acute* — Carefully curette if there is possibility of re- 
tained placental fragments; follow by prolonged anti- 
septic irrigation. Further treatment as for pelvic peri- 
tonitis. 

Chronic. — Correct errors of diet; overcome constipation 
(by Cascara; Flaxseed; Rubinyat; Hunyadi); avoid 
over-exertion; quiet and rest; temporary change of 
residence; rest at the menstrual periods; avoid coitus. 

Local. — Replace and support a displaced uterus (wool- 
tampon, or pessary); hot hip-bath at night for pre- 
menstrual pain; prolonged hot douches (see peritonitis); i 
tampons (every 2 to 4 days) medicated with Boroglyceride i 
(1:4) ; Glycerine and colorless Hydrastis (1:8); Glycerine I 
and Ichthyol (1:10). For persistent discharge from the I 
endometrium, Iodized -phenol; or, Glycerine and Carbolic 1 
acid (equal parts); or, pencils containing Ichthyol ^ 
(10%). 

Electricity. — The galvanic current to reduce conges- 
tion. 

Curettage. — In most cases of chronic endometritis; in 
extreme cases vaginal hysterectomy is occasionally de- 
manded. 

Medicinal. — Acute metritis: — Aconitei*; Verat. vir.lx; 
Belladonnai*; Arsenicum alb.ix Chronic metritis: — Hy. 
drastisTr.; Mercurius cor.3x; Cimicifugaix; Kreosote2x\ 
Calcarea carb.3x; Nux votn\ca^\ 'K.^K >a\Ocv>^% ^^^tCv^r 
inum ars.2x 
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INFLAMMATION OF THE ADNEXA. 



SALPINGITIS. 

Varieties. — (a) Acute; (d) Chronic; (c) Tuberculous. 

Etiology. — Septic infection (streptococcus), after abor- 
tion, labor, or operation; acute gxDnorrhea (or latent in 
the male); extension; chill; tuberculosis. 

Symptoms. — Acute Salpingitis: — The symptoms usually 
come on suddenly, after confinement, or operation, or by 
extension of a pre-existing septic endometritis; there is 
tubal leakage. The symptoms are those of the accom- 
panying peritonitis. Chronic salpingitis: — Usually in 
women 20 to 35 years; follows labor or abortion, with 
protracted illness and subsequent sterility; or after gonor- 
rhea. Menorrhagia; dysmenorrhea; pain on defecation 
or coitus, over the affected tube; moderate fever; pain 
never absent, irregular exacerbation; chronic invalidism. 

Signs. — Bimanual examination (vaginal or rectal), an 
elongated swelling behind or beside the uterus, exqui- 
sitely sensitive; when small, difficult to detect; when 
large, can be felt through the abdominal wall. 

Diagnosis; — Differentiate from (a) retroflexed uterus; 
{b) fecal accumulation; (r) small uterine fibroid; (d) en- 
larged ovary; {e) appendicular abscess; (/) tubal preg^- 
nancy. 

SequelsB. — It may result in {a) occluded ostrium; {b) 
adherent tube; {c) hydrosalpinx; {d )pyosalpinx. 

Treatment. — Acute salpingitis: — Treat as for pelvic 
peritonitis; serious infection of the peritoneum, consider 
coeliotomy or colpotomy. Chronic salpingitis: — Rest; reg- 
ulate the bowels; hot douches; medicated tampons; some- 
times the galvanic current. With diagnosis of occlusion 
of the tube and distension (pain and invalidism) remove 
the tube by either the abdominal or vaginal route. Leave 
the ovary if possible. In young women minor degrees of 
tubal deformity (occlusion and distention or contortion 
with adhesions) warrant conservative surgery (form a 
new ostium; cleanse the canal; liberate the tube). 



OVARITIS. 

Etiology. — Causes the same as in salpingitis, which 
usually accompanies; it also occurs secondary to parotitis. 

Symptoms. — Acute: — Localized peritonitis; sharp or 
stinging pain; radiates to the thigh; when the ovary is 
prolapsed, excessive pain on defecation, or in sitting; the 
ovary is enlarged, and exquisitely sensitive to touch. 
Chronic ovaritis: — Symptoms almost identical with those 
of chronic salpingitis. Abscess formation, the ordinary 
symptoms of pelvic suppuration. 

Treatment. — The same measures as for salpingitis; 
Operations: — (a) liberation of the ovary from adhesions; 
(^) resection of the diseased portion and suture; (r) com- 
plete removal (by ventral or vaginal incWiotvV 
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PELVIC PERITONITIS. 

(perimetritis.) 

Tarieties* — (a) Adhesion; (d) Serous; {c) Purulent; [d] 
Acute; (e) Chronic. 

Etiology. — Same factors that cause salpingitis. Other 
causes: — Irritation of neoplasms; careless uterine irriga- 
tion (fluid forced through the tubes). 

Acute. — Rigors; fever (102°-104o); the pulse, at first 
rapid and bounding; later, weak, wiry or thready and 
irregular; pain, sharp, cutting or burning; worse on 
slightest motion; nausea; vomiting; constipation (rarely 
diarrhea). Symptoms of abscess may appear later. 

Chronic: — General health, poor; neurotic; pain, vari- 
able; aggravated by menstruation, exercise, coition or 
defecation; irritable bladder; dysuria; constipation; 
proctitis; as a rule, sterility. 

Local Signs. — Acute: — Rigid abdominal walls; both 
thighs flexed; tympanites; tenderness and pain over the 
lower abdomen. Vaginal heat; tenderness; thickening 
(due to plastic exudation); or; bogginess (serous effusion) ; 
or bulging {encysted fluid). Chronic: — Thickened tissues ; 
adhesions; displacements of the uterus and appendages. 

TREATMENT. 

A<:ute: — Absolute rest"; liquid diet; bowels, clear with 
saline water, or salts enema; hot fomentations; turpen- 
tine stupes; hot douches. Method: — The patient on her 
back (water, 112® to 120°) ; let it run continuously for 15 
or 20 minutes; repeat every 2, 3 or 4 hours until the 
inflammation is checked. If placental fragments have 
been left, empty the uterus and irrigate freely. For 
excessive pain, suppositories: — Pulv. Opii, gr. j. ; Ext. 
Belladonnas, gr. \, Insert 1 suppository every 4 hours 
until the pain is controlled. Or, give Morphine hypoder- 
mically (gr. Ji; Atropine, gr. lio). For weakness (especi- 
ally from suppuration) systematic alcoholic stimulation. 
For pus accumulation, abdominal or vaginal incision. 

Conyalescenee. — An abundance of simple, concentrated 
nourishment; tonics. Protect the abdomen by a flannel 
band. Guard against relapse. 

Chronic Form. — Hot douche, Boro-glyceride ; or. Glycer- 
ine and Ichthj'ol (1:10); atpply on a wool tampon. Apply 
on the abdomen (above Pou part's ligament) Ichthyol 
(20%); Iodine (Tr.); Fly-blister. Surgical measures for 
the resulting adhesions; displacements; pus accumula- 
tions. 

PELVIC CELLULITIS. 

(parametritis.) 

Yarielies. — (a) Acute; [b) Chronic. 

Seat. — Usually the base of the broad ligaments and the 
utero-sacral ligaments. 

Etiologry* — Septic infection in abortion, labor, or during 
operations on the uterus and vagina; sometimes sec- 
ondary to peritonitis. Trauma -^tonv^^^ TaLX\ vcvV^^vaso^* 
atrium. 
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Symptoms.— j^cute.— Chill; fever; pain (dull, eitenib 
to lower abdomen) one leg fiexed; painfu! defecation anc" 
urination. Chronic: — As in clironio pelvic peritonitis. 

Local Signs.— Early, heat and tenderness; then, bulg- 
ing' of one fornix, or bag'g'inesa about the cervix; latu, 
hard, brawny infiltration, which fixes the uterus. Ont 
aide usually affectetl; the uterus crowded aside. Inolil 
cases the uterus is drawn toward the affected side or 
antefleied,(from cellulitis of the ntero-sacral ligamentsl- 

Profnosis.— Usually, subsidence of inflammation and 
absorption in a few weeks; rarely, suppuration and pel- 
vic abscess. 

TREATKEMT. 

LdcbI. — As in pelvic peritonitis. Open pus accumula- 
tions (a) throug:h the vag'iua; {b) above Poupart'a ligst- 
ment; (c) median abdominal incision; according to lot 
tion and siie. Use large tubular drainage. Dilate ol 
sinuses for freer drainage. 

UEDIOATIOH IN PELVIO IHFLAHHATION. 

Aconite. '^■— The initial fevtr; restlessness; thirst; rapid 
pulse; pain cutting and darting; tlie abdomen hot, very 
sensitive to touch. 

Belladonna. ^^Acute stage; face flushed; pulsatio 
the carotids; throbbing in ttie pelvis and abdomen; dart- 
ing, stabbing pain. 

Brjonla.'^" — Signs of exudation; pains sharp; worse Oi 
slightest motion; white-coated tongue. 

Cantharla.^* — Dysuria; frequent urination; bloodj 

Apis.Sx — Stinging pain ; scanty urine ; edema of the 
feet. 
Terebluthlna.^" — Escessive tympanites; great prostra- 

ArBeiiIcnin.3»^ Especially in septic cases; great weak- 
ness and prostration, with restlessness. 

Hercnrius biniod.^^*^ — After acute stage, to favor abs 
tion of exudate. 

Clmicifufra.>'< — In subacute or chronic cases when tl 
is a rheumatic tendency. 

Consult. — Calcarea carb.^x; Hepar sulph.Sn; Silice 
^ in chronic and suppurative cases. 

UTERINE DISPLACEMENTS. 



ASTEFLEXION. 
Etiology. — Congenital: — Due to under-dcvelopmeot; a 
f- quired: — Due to utero-sacral cellulitis. 

Sjniptomg. — Dysmenorrhea; sterility; the menstrual 
. pain is intermittent and cramping; begins shortly before 
the flow and is relieved with free discharge; mensi 
scanty; reflex nervous symptoms; vesical irritability. 

Local Signs.— The cervix points downward and out- 
ward, OT directly outward. The fundus \m felt thrc — " 
I the anterior fornis, raakvag a T\siA, cf - 

} the cervix. — 
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DiagnusiR. — Differentiate from: — Small fibroid in the 
anterior watl of the uterus; vesical tumor or calculus 

TREATKENT. 

JjOal,~~Sloa/ dilatalion (with graded Eounde) or rapid 
dilatalian (under anesthesia). Use strict antiseptic pre- 

, cautions. Pregnancy and parturition generally work 
radical relief. Stem pessaries should seldom be used; 

. never if inflammation existsj placed with antiseptic care; 
remove immediately if decided pain occurs. Hard rubber 
or aluminum pessaries are best. The stem should never 
be long enough to reach the uterine fundus. Internal 
remedies will not correct a uterine displacement. In ill- 
nourished girls, attend to proper hygiene and diet. 

EETROVEESIOS AND RETROFLEXION. 

Etiolf^'. — (ol Increased weight of the uterus from 
subinvolution, pregnancy, chronic congestion, or a 
fibroma; [6] diminished support, from parturition; in- 
juries of the pelvic floor; increased intra-abdominal 
pressure; a distended bladder; sudden fall. 

SymptODia. — The condition may be present and present 
no symptoms. When present — weight; bearing-down; 
backache; constipation; pain on defecation; dysuria. 
Consecutive ovarian prolapse causes dyspareunia; dys- 
menorrhea; sterility. 

Reflex Sfmptomit. — Gastric and vesical derangement; 
neuralgia: headache {vertex or occiput]. With co-existent 
pelvic inflammation ^ menorrhagia; leucorrhea; pain; 
tendency to abortion. 

Hl^s. — Bimanual examination shows fundus absent 
anteriorly, but present posteriorly, where it can be felt 
through the posterior fornix. The sound confirms this. 
The degree of mobility or filiation is determined at the 
same time, by bimanual manipulation. 

IH^Tiosis. — DiHerentiate fromr^Fecal impaction; fi- 
broid (in posterior uterine walli; a large prolapsed ovary 
or tube; hematocele; exudate in the cul-de-sac. 
TREATBTEWT. 

1. Simple retroversion, without adhesion: — Reposi- 
tion, and retention by a wool support, or hard-rubber 
pessary. 

2. Retroversion with moderate symptoms of pelvic 
inflammation, or with prolapse of one or both ovaries. 
Hot douches; wool-tampons, medicated with Boro-gly- 
ceride;or, glycerine and Ichthyol. Elevate the uterus 
as much as can be done without severe pain. "When tender- 
ness Bubsides, replace the organ and ca.refully adjust a 
pessary. Marked inflammation contra-indicates repOBi- 
tionorjhe use of a pessary. _:._.. ^ backward-.- 



.J. When light adhesions muu luc ".. - -moT 

Cautious manipulation, and stretching' per vapna™^^ 
rwr rectum; elastic woo! supports. Firmer attacW^, 
:aHs for cteliotomy, ireeini; tUe uVeruL*, a»^ 
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4. Retroversion of a preg-na' 
Correct the malposition; fii a 
until the fourth moTith. 

UETHODS OF BEFOSITION. 

1. Bimannal nanlpulalloii. — The preferable 

2. Sound. — The use of a sound or repositor < 
Its dangers are sepsis and uterine perforation. 

3. Postlire.^Or, posture and manipulation. Putthe 
patient in the knee-cheat position; retract the perineuic 
with Sim's speculum; the in-rushing' air distends the 
vagina and forces the fundus forward and upward. 
Should the fundus lodge under the sacral promontur?, 
malte traction on the cervix with a bullet-forceps, and 
press the fundus forward with a firm tampon held intht 
beak of a long forceps. A pessary may be inserted be- 
fore the patient resumes the dorsal posture. This is Mk 
safest ipethod for replacing' a pregnant uterus. When 
the uterus has grown eo large as to become firmly im- 
pacted in the sacral curve, J have successfully replaced 
it by making pressure throug'h the rectum instead of the 
vagina, thus being able to reach the fundus. 

PeBSBries. — Of immense service when wisely used; theji 
may do g'reat harm if carelessly or improperly employed. 
The most useful types are the Smith, Hodge and Thomas. 

Roles for Dsing. — 1. Never use a pessary when inflaia- 
mation or adhesions are present. 

2. If there is ovarian prolapse, extra care is needed. 
The Thomas pessary is especially adapted to such cases. 

3. While eiamining and replacing' the uterus an eslJ- 
mation of the size and shape of the vagina is made, and a 
pessary is selected to correspond, 

4. When inserted, see that it Is possible to pass the 
finger-tip readily between the pessary and the vaginal 
wall. The vagina must not be stretched. Have the pa- 
tient rise and take a few steps; then re-eianiine in the 
standing posture. If the uterus and support are right, 
and she feels no discomfort, the fit will most likely be 
satisfactory. 

5. A proper pessary is worn unc^insciously; it retainl 
the uterus in perfect position, and relieves symptoms. 
Instruct every patient to report immediately if it givei 
rise to decided pain, or direct her how to remove it herself. 

6. Remove a hard rubber pessary at least once in three 
months; cleanse and replace (if necessary). For slight 
Icucorrhea. an astringent douche. 

OperadonB. — l. To secure a healthy uterus reduce 
weight from subinvolution, and get a supporting pel*ic 
— r and outlet; curettage, trachelorraphy and colpoper- 
-rraphy may be indicated. 
^^ Chronic retro-version, with disease of one or both 
partes or tubes, or retro-version with adhesion, is an in- 
dication for coeliotomy and ventro' fixation. 

DTERISE PROLAPSE. 

_ TaHettes (a)^rHalpyolapi.<::—"i\^t 

Wbat not outside the vagtii-n.. l.l)> Complete ^i 
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(Procidentia) the organ has issued from the vulva and 
hang's between the limbs. 

Etiology. — (a) Stretching or rupture of the pelvic floor 
in labor; {d) increased intra-abdominal pressure from 
abdominal tumors, ascites or violent straining; (c) trac- 
tion from below by cervical tumor or hypertrophy. Re- 
troversion is the first step in prolapse; the causes of the 
former predispose to the latter. 

Symptoms* — Weight; dragging in the pelvis; **falling 
of the womb;'* difficulty in urination and defecation; dis- 
comfort in walking; frequently menorrhagi a; leucorrhea; 
sterility. 

Signs. — In partial prolapse the cervix lies low, near the 
vaginal outlet, and the uterus is retroverted. Straining 
or coughing causes bulging of the anterior or posterior 
vaginal walls (cystocele or rectocele). In complete pro- 
lapse the uterus, as well as the bladder and rectal wall, 
is outside the vulva, between the thighs. From exposure 
and friction against the limbs the vaginal walls may be 
inflamed, eroded, or they become skin-like from thicken- 
ing of the epithelium. Cystitis may be the outcome of the 
vesical prolapse. The uterus becomes enlarged and the 
cervix hypertrophied. 

Diagnosis. — Differentiate from: — [a) Simple elongation 
and hypertrophy of the cervix; (^) an inverted uterus; 
(r) large polypus hanging from the cervix; [d) cystocele; 
{e) rectocele. 

Prognosis* — When once established prolapsus uteii does 
not improve of itself.. It often becomes worse a^ter the 
menopause. The prospect for relief from operative meas- 
ures is excellent. 

TREATMENT. 

Local. — Replace the uterus and retain it within the 
vagina by a large pessary or an inflatable rubber ring, 
until a permanent retention can be effected by an opera- 
tion. When inflammation or ulceration is present in 
cases of complete prolapse, remedy these conditions by 
rest in bed, douches, hot hip-baths and the use of pow- 
dered Boric acid, or Boro-salicylic powder. Then use a 
pessary. For those who refuse an operation, and for the 
feeble and aged, the inflatable rubber ring or the vaginal 
stem pessary must be 'relied upon to palliate. 

OPERATIONS. 

1. Elongated, hypertrophied cervix — cervical amputa- 
tion. 

2. Restore the integrity of the vaginal floor and outlet 
as completely as possible by anterior colporraphy and 
posterior colpo-perineorraphy. 

3. In intractable cases, ventro-fixation, combined with 
one or more of the preceding operations, as the case may 
indicate. 

4. Vaginal hysterectomy may occasionally be war- 
rantable in women past the child-bearing period. 

PROPHYLAXIS. 

Vtev\ne Displacements. — ^These c^w \i^ ^rcDeutcd ^^ 
caLTeful conduct of labor and proinpX. tep^vT o\ \^Q.^x^aXv2sv^ 



CTERDJE INTERSIOK, 

VarielieB.— (a) Partial; complete; (*) Acute; chronit 

Etloldgy.— It is only possible when the cavity ia dilated 
in parturition, or from an intra-uterine polyp. Manjol 
the cases occur from drag'ging' on the coril of an adhereal 
placenta. 

SjmpUtins. — Acule Inversion: — Pain; hemorrbap; 
shock. Later, septicemia. Chronic: — Menorrhagia; 
metrorrhagia; leucorrhea; and pelvic pain. 

Slpns.— A maaa lies in the vagma or between Ik 
thig-h 8— around the upper part is the collar-like smooth 
rim of the cervix. The sound passed within this sbowi 
a cavity of diminished depth. The opening's of the Fal- 
lopiati tubes can be found in the projecting- mass. 

DEagnoslB. — Differentiate from— uterine polyp; prfr 

Fro^osis- — Sudden inversion endangers life from 
shoclt and hemorrhage; later, from sloug-hing-, hemoT' 
rhage, and consequent eshaustion. 
TBEATMENT. 

Local. — For recent cases use tasis under anesthesi 
with antiseptic precautions. When the inversio 
duced, use antiseptic trrig-ation, and pack the 
cavity with Iodoform gauze. 

fAroBi'c.*— Bimanual manipulation under anesthesia; 
the gradual pressure of a. repositor; when both these 
means fail, extirpate the uterus. 

UTERINETUMORS. 

FIBBOMYOMA. 

Etio1<^. — The exact cause is unknown; associated 
with the period of sexual activity; marriage increases 
their frequency; injuries in connection with child-bear- 
ing and alxirtion, and chronic uterine inflammation, are 
undoubted exciting causes. 
General CunsideratluflS. — Fibromyomata usually first 
ime under notice between the ages of 25 and 35 years. 
They are generally multiple, range in size from a i>ea 
jpxA, and contain muscular and t^brous tissue in vafy- 
•toportions. Originally globular, the shape may be 
llfied by Irr^Tilar pressure. Ninety-five per cent ar* 
id In the corpus uteri. 
_ IttSSlflrAtlon. — I. Intersfiliai OT intra-mnral ; whidi 
Ly grow so aa to become either — 2, Submucous; or, 3, 
iubseroua or Subperitoneal. 

SjmpUiinB.— (a) In submucous tumors uterine hemw 
r rhage is the characteristic symptom. First menorrhasia, 
r then metrorrhagia, causing in time anemia and debility. 
J Rarely, death la a direct result, A small polyp may 
J excite as serious loss of blood as a. large sessile turaor. 
J .Leucorrhea is another dram, Pajw vn^^^ixAl 
I pulsive. One-thiril of tVie ma.Ti:N 
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FIBBOMYOMA-DIAGNOSIS-TREATMENT 253 

POCKET-BOOK OF MBDICAL PRACTICE 

these tumors are sterile. Abortion often follows preg- 
nancy. 

{6) Subserous fibromyoma has no characteristic symp- 
tom. It may attain considerable size undetected. Symp- 
toms are mainly due to the mechanical effect of the tumor. 
Small ones cause displacements; large ones may produce 
pressure-symptoms in the bladder, rectum, ureter, pelvic 
veins and sacral nerves, or may crowd upon the dia- 
phragm. Hemorrhage is uncommon. 

{c) Interstitial growths have symptoms partaking more 
or less of the character of those of one of the other classes. 
When small, the symptoms and signs are almost identi- 
cal with those of subinvolution with endometritis. 

Diagnosis* — Small tumors are difficult, often impossible, 
to detect. Make digital exploration of the uterine cavity; 
it is easiest done during menstruation. Large tumors 
present little difficulty. Differentiate from pregnancy 
(the error has been made by surgeons of eminence); retro- 
flexion; chronic metritis; pyo- and hydro-sal pynx; ova- 
rian tumors; inverted uterus; malignant uterine tumors. 

Secondary Changes. — (a) Colloid degeneration; (d) calcifi- 
cation; {c) malignant degeneration; (a?) suppuration or 
sloughing. 

Prognosis. — Autopsies show that many are unrecognized 
in life, and have caused only vague symptoms. Many 
other women have impaired health from anemia and 
pain. 

Causes of Death. — Hemorrhage and uremia are the most 
frequent immediate causes. Septicemia from suppura- 
tion, peritonitis, and complications arising from preg- 
nancy and at)ortion, have caused death. 

Pregnancy usually causes a rapid increase in the 
tumor's development, and may become the gravest men- 
ace. After parturition the fibroma sometimes disap- 
pears in the process of involution. The majority undergo 
shrinkage after the menopause. Some continue to grow. 

TREATMENT. 

Expectant* — Small myomata, in most cases, produce no 
symptoms (discovery is accidental). Even larger ones, 
in the majority of cases, require no treatment. Any 
that may give rise to symptoms calling for relief should 
be treated as follows: 

Cteneral. — Avoid active exercise and great exertion; 
rest during the menstrual period; correct constipation. 
Fdr small tumors, a pessary; a large abdominal bandage 
may relieve pressure symptoms. A pelvic tumor may be 
tilted and lodged above the sacral promontory, thus 
relieving pelvic pressure. 

Electricity* — It has been over-estimated in its capacity 
radically to reduce fibromata. It does relieve symptoms, 
retard growth and stop hemorrhage. The galvanic cur- 
rent; positive uterine electrode, and large abdominal 
pad (50 to 150 Ma. ) MEDICINAL. 

Erirotill.— /?^J^.— Grs., i. to 13. •, \ V^me^ ^ e^.^^ A^ "^^ 
Itemorrhag^ and retard growtVi. Ot VvVWe; vv^e vcv Kara 
teioors. 
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ttyiTaatl».~-Dose. 

static. (For f-- — 
Menorrhagia- ] 

ludide-of-Llme. — It has power to arrest the growft, 
and aometimea ilecrease the size. (It owes its appltcs' 
tion for this purpose to Dr. A. G, Beebe, of Chicagu,! 
8. Black lodide-of-lime [Nichols), li j. ; Aqua, Sxvi i 
Sig. — One teaspoon 4 times dailv; continue for montfii 

OPERATIVE TREATMENT. 

HI»OS OPERATIONa. 

1. Cnrettage. — Effective for hemoslasis. 

2. Renioral or Polypi. — Twist a slender ped'Cle;ciit 



HAJOR OPEBATIOHS. 

IndicatioUS. — Large, rapiilly growing- tumors; t 

filling the pclris and causing serious pressure-sfiKp 
toms, or exhausting' and obstinate hemorrhasea. Pr^ 
nancy, when the tumor remains in the pelvis and rapidlj 
enlarges. 

Discomfort, pain and hemorrhage are relative indiu 
lions and must be carefully weighed in each case b«6)n 
deciding upon a serious operation. The operation *■ 
lected will be one of the following: 

1. Oophorectomy.— Intended siinply to hasten the 
pause. (This operation is being discarded in most 
for those mentioned below.) 

2. Mjomectomy.— Removing the tumor without lit 

3. HjBtoro-Myomectoiay.— The removal of txith 
and uterus. 



CAECINOMA UTERI. 

CARCINOMA OF THE CEKHX. 

Etl«log7.— Age, 40 to SO; few under 20 or ovi . 
tbanS% aremultipara. Heredity. 7 to li%. jffai 

Nympt«ms,— The inception is insidious. Sug^e>«th' 
aymptoma are: \a) Hem orrAagg— between the meDstf- 
in a woman past iS years. It may occur after ctiitus, « 
the insertion of a douche-point. It may be post-cHtWU' 

(6) Leucorrhea. ^First a watery discharj--e natlced 
upon rising in the morning, In time it acquires th' 
characteristic fetor. 

(0 Pain,~\n the lumbar region, or lower abdomet: 
du]l. lancinating or burning. This is a comp.irMtird) 
iate sjmptom. 

(d) Dysuria—OT, recla\ lenesm\i& i^-wtco, ft* ■« 
^on implicates these viscevaj. 
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(e) Cachexia, — In advanced stag-es (result of indig-es- 
tion, anemia, and septic intoxication). Late symptoms — 
edema of the limbs and uremia. 

Local Signs. — Early, one or both lips nodulated and 
hard; the mucous membrane immovable over the under- 
lying* tissue, the cervix enlarg^ed; if ulceration has be- 
gun, the surface irregular. Later, with para-uteric 
infiltration, thickening- of the base of the broad ligament 
and uterine fixation. Ulceration more and more exten- 
sive; may open into the bladder or rectum. 

Diagnosis. — Early, microscopical evidence (a bit of ex- 
cised tissue). Differentiate from — hypertrophied cervix 
(lacerated and eroded); cervical hypertrophy (with re- 
tention-cysts) ; small fibroma; a sloug-hing fibroid; syphi- 
litic ulceration. 

Prognosis. — If total removal is practiced in the earliest 
stages, while the disease is a local one in the cervix, 
permanent cure can be expected. 

TREATMENT. 

Radical. — Indications: — [a) A movable uterus; (b) 
slight, if any, involvement of the vaginal vault; {c) fair 
g'eneral condition (including unimpaired kidneys). 

Methods: — (a) Supra-vaginal amputation of the cervix, 
which has been almost superseded by, [b) total hysterec- 
tomy per vaginam. 

Palliatiye. — (a) Hemorrhage and discharge, the spoon 
curette and cautery; or, follow the curette with chemical 
cauterization; or, pack the resulting- cavity with cotton 
pledgets impregnated with Zinc-chloride (Zinc-chloride, 
3iv. ; aqua 3iv. ); protect the vaginal walls by cotton 
medicated with Sodium bicarb. 

(^) For disinfection and cleanliness, douche frequently 
with a solution of Bichloride of mercury (1 :2000) ; Perman- 
ganate of potash (1 :100) ; Thymol ; Sanitas. Protect vulva 
and thighs from the discharge, by the use of Oxide-of-zinc 
ointment or Vaseline. 

(c) Pain, Opiates in some form; first in suppositories; 
later in hypodermic injections of morphia, gradually in- 
creasing the dose as tolerance is established. 

CARCINOMA OF THE BODY. 

Frequency. — But 3% of the total number. The victims 
of carcinoma of the body are usually at or past the 
menopause, and are generally nulliparae. 

Symptoms. — Post- climacteric hemorrhage; watery dis- 
charge; pain (may be absent for a long time). Cachexia. 

Prognosis. — In carcinoma of the body early extirpa- 
tion gives a larger percentag-e of permanent cures than 
in cervical carcinoma (because in the former there is 
less chance for extension into surrounding parts). 

Treatment. — Must always be total hysterectomy, if the 
uterus alone is involved and the patient's condition fairly 
good. 

SARCOMiL. 
Frequency. — Much less comtnotv YYvaLxv cvjLTCA.Tffsax-a.. 
JLoeation^ — Either in the cervVx ox \>cAiJ* 



Age.— Ma 
even under 20 years, 

Njmphime. — Early, hemorrhage; aeroua dischaife; 
moderate pain; later, emaciation and cachexia. 

Diagnugls. — Differentiate from endometritis; retained 
fragments of placenta; uterine fibroid; corporeal cancer 
Microscopic evidence is important. 
TSEATSIBHT. 

Local.— If the sarcoma ia confined to the uterus, hys- 
terectomy; if not, palliative measures (aa in carciaoma). 
Inoperable ca.ses, Coley's mixture (there is sufficient te&- 
timony in its favor to encourage its furtlier use. 



OVABI AK" TU MORS. 

CYSTIC TUMORS. 

Tarieties. — (a) Simple unilocular or multilocular cysti; 
(6) papillomatous cysts; (f) dermoid cysts; |.i/) parorariai 
cysts. 

Symptoms,— Early, there are no distinctive syTnplonis; 
discovery is usually accidental. The late symptomsof 
a large abdominal growth need not be detailed here. 

Local SlgDH. — (1) Pelvic /umor:— On bimaaual exami- 
nation, a round, firm, more or less elastic mass, beside 
or behind the uterus; it may be movable, or fixed. 

Diagnosis.— DiSerenti ate from— (a) encysted peritonilic 
effusion; (6) pyo- or hydro- s.alpynx; (r) cyst of the broad 
ligament; (rf) ectopic pregnancy; {e) solid ovarian 
tumors; (/) hematocele; (^) dermoid cyst (this is harder; 
apt to excite peritonitis). 

(2) Large ahdominal liimor: — Abdomen distended 
(more on one aide); the awellinif acuminateil; superficial 
reins distended: linia; albicantes; percussion shovi 
resonance in the flnnlts. not changed on shifting por- 
tion; fluctuation; the uterus displaced, but distinct from 
the tumor. 

DiBgnosIg. — Differentiate from (a) dropsy (free or 
encysted); {b) distended bladder; (c) phantom tumor: \if} 
obesity; (c) uterine fibroid; (/) fibro-cyst; l^-) hemato- 
cele; (A] ectopic pregnancy; (i) cysts of the pancreas and 
omentum; {j) enlarged spleen or kidney. 

TSEAniENT. 
I Operation. — Estirpalion w henever the patient's general 
r condiliun does not absolutely preclude recovery. Larg* 
[ iiv.iriiiii (umors cnmplicatiiig pregnancy should be re- 
f rii..\,il. In the e^trly monUia the risk of abortion is not 

80LI0 TUMORS. 

Varielle8.~[(i) Fibroma; (i) Sarcoma; [c) Carcinoma. 

(a) Fibroma. — Generally affects the whole ovary to 

th^t it retains its normal contour. Growth is slow. 

Aaertes ia present, niii\ mny 6tat a.Wt-A« attention. 

(A) Sarcoma. — UawaIVy in 50MWC viowiieii', ^ 
biJateral; develops rapiiiVy", aaciVcf. iiM\«a:^v. 
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(r) Carcinoma, — Primary cancer is rare; bilateral in 
half the cases; ascites; the fluid often blood- tinged; 
emaciation; edema of the lower limbs. 

IMagnosis. — Early, differential diagnosis between these 

three is difficult or impossible. 

Note —In the female ascites which appears uninduced by cardiac, 
renal or hepatic disease, points either to peritonical tuberculosis, malig- 
n int disease of the ovary or a movable solid tumor. 

Treatment* — Fibromata are to be removed. Sarcomata 
and carcinomata if the extirpation can be made com- 
plete. Coley's mixture should be tried. 



ECTOPIC PREGNANCY. 

Tarieties* — Primary forms: — (a) Tubal (the great ma 
jority); (d) Interstitial (infrequent); (r) Ovarian (very 
rare). Secondary forms: — They are produced by rupture 
of the primary forms: — (a) Tubal — by rupture produces 
— tubal mole; aborting intraligamentaryi tubo-ovarian; 
abdominal pregnancy; (^) Interstitial — intra-uterine; 
abdominal; intraligamentary; (r) Ovarian — abdominal 
pregnancy. 

Etiology. — Anything that interferes with the progress 
of the ovum through the tube to the uterus : («) Salpin- 
gitis; {b) tubal polypi; (c) diverticula; (d) peritoneal 
adhesions; (^) uterine myoma. 

Symptoms. — History of sterility; then ordinary symp- 
toms of pregnancy; usually, after missing one or more 
periods, the menses return, with expulsion of decid- 
ual shreds; irregular hemorrhages continue; pelvic pain; 
localized peritonitis; sudden., agonizinfr pain., with symp- 
totns of shock and internal hem.orrhage^ indicating tubal 
rupture (^between 4th and sth week and 4th month); 
may quickly cause death of mother; often destroys the 
fetus. When the fetus develops, motion about the 5th 
month; later, false labor; after a few hours, pain ceases; 
the fetus dies; amniotic fluid absorbed; the tumor shrinks. 

Local Signs. — The ordinary vaginal changes; the uterus 
enlarges (to size at 2 months); retains normal contour; 
the cervix softens; a tumor to one side of the uterus — 
later, in same side of the abdomen; by the microscope, 
decidual cells in the shreds from the uterus. In the later 
months the fetus can be outlined, and the heart-sounds 
heard. 

Diagnosis. — A decidua expelled by a woman with a , 
growing pelvic tumor. 

Prognosis.— Always fatal to the child; frequently to 
the mother (unless relieved by operation). In the early 
months, death from hemorrhage; later, septic peritonitis. 
After suppuration the fetus may be spontaneously ex- 
truded through the rectum, bladder, abdominal wall. 
A sinus persists until all is discharged. 

TREATMENT. 
Early Months. — Unruptured, or, rupture with profuse 
hemorrhage, coeliotomy, and removal of sac and contents. 
If the condition is aseptic, close \.Yve •OL>oCvsyKv^'^ nn^Ccvqjo^n- 
drainag-e. In cceliotomy alter rup\.MTe, ^vs^ ^HlvcccNA-aXvo^^ 
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enema before removing* the woman from the table- Inject 
a pint of normal salt- solution beneath each breast. 

Old Cases. — With repeated hemorrhages, and a distinct 
tumor felt through the vag-inal fornices (especially with 
symptomsofsuppuration),make vaginal incision and drain. 

Later Months. — [a) Living Fetus: — Operate without 
awaiting" full term. False labor is apt to occur at any 
time; fetus apt to be puny. Method: — If the risk of ex- 
cessive hemorrhage is not too g"reat, remove the sac and 
placenta^ Otherwise, tie the cord, near the placenta, 
and over it pack a large Iodoform g"auze drain. If pos- 
sible, stitch the opening of the sac to the lower ang-le of 
the abdominal wound. The placenta will come away 
piece-meal. (^) Dead Fetus: — (Cessation of placental 
circulation, with disappearance of bruit.) Enucleate the 
sac and contents. Use no drainage unless the case is 
septic. 

GENITAL FISTULiE. 

URINARY FISTULA. 

Varieties. — Urethro-,vesico-and uretero-vaginal; vesico- 
and uretero-uterine. The vesico-va^inal is by far the 
most common. 

Causes. — The great majority — pressure of soft tissue be- 
tween the fetal head and the symphysis pubis in labor; 
later, sloughing. Direct laceration is less frequent. Not 
the use of forceps, but delay in resorting to them is a 
cause. Other causes, pressure from ill-fitting pessary; 
vesical calculus; direct injury in a vaginal hysterectomy; 
ulceration from malignant disease (cervix; vag-ina; 
bladder). 

Symptoms. — Involuntary loss of urine, per vag-inam 
{immediate J when from laceration; 3 to 10 days later, 
when from sloughing). About the patient, a constant 
urinous odor; the vaginal walls and vulva inflamed, ex- 
coriated (sometimes a phosphatic deposit). The general 
health fails. 

Diagnosis. — Larg-e fistulas are easily detected; a flexi- 
ble sound can be passed throug-h the urethra into the 
vagina. Small fistulae may be hard to locate. Method — 
Inject stinized milk into the bladder. 

TBEATHENT. 

Local. — Small fistulae tend to heal; to favor, touch the 
edges with Silver-nitrate every week or ten days. Mod- 
erate sized: — Pare the edges obliquely down to the vesical 
mucous membrane; bring* together the resulting* broad 
denuded surfaces; secure in opposition by sutures (silver 
wire; silkworm gut; 2 layers of catgut). When the tis- 
vsues are excoriated and inflamed, restore (as nearly as 
possible) to healthy condition before operating* (frequent 
Boric acid douches). Small and medium-sized fistulae — 
another method: — Split the edge (^ in.); turn the result- 
ing flaps in opposite directions; bring- together the broad 
freshened surfaces by vaginal sutures, including the en- 
tire thickness of the tissues. Save the vesical mucous 
/neiD/brane. 
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Special* — Very large fistulae, plastic operations (see 
g-ynecological text-books). Incurable cases: — Completely 
close the vag-ina, making it a diverticulum of the bladder 
(menstruation will take place through it.) 

After* Treatment* — In small fistulas, empty the bladder 
frequently. In large, for 5 or 6 days a soft rubber reten- 
tion-catheter. Pack the vagina lightly with Iodoform 
g-auze. Remove non-absorbable sutures in about 12 days. 

RECTAL FISTULiE. 

' Cause. — Rupture of the vaginal septum, or complete 
perineal tear, with partial closure. Due to — (a) hard 
pressure; (d) ulceration from a foreign body; (c) car- 
cinoma. 

Symptoms. — Escape of feces and flatus per vaginam. 

Diagnosis. — Only difficult when very small. Search 
every pit on the vaginal septum with a probe; or, inject 
milk into the rectum and watch for its appearance 
through the vaginal wall. 

TREATMENT. 

Loeal. — Very small fistulae, use -Silver-nitrate. Larger, 
as in vesico-VcLginal flstulae (p. 258). When the opening 
is low, divide the remnant of perineum and repair as for 
complete laceration. 

INJURIES OF THE P ELVIC FLOOR. 

LACERATION OF THE PERINEUM. 

Tarieties. — (a) Partial; (d) Complete. 
• Etiology. — Parturition (primiparae; the head and gen- 
ital passage disproportioned); rigidity of tissues; pre- 
cipitate labor; delivery with occiput posterior; unskillful 
instrumentation; delivery of a large submucous myoma 
(rare); direct violence. 

Resnlts. — Partial rupture, tendency to vaginal pro- 
lapse (rectocele). Complete rupture, incontinence of 
feces and flatus. 

TREATMENT. 

Primary Operation. — Superficial perineal lacerations 
(up to 3^ inch) ; treat by simple cleanliness. All lacera- 
tion of greater extent, suture at the termination of labor, 
or within twenty-four hours thereafter. Caution : — The 
tear may extend high up the posterior vaginal wall in 
one sulcus or the other. Find the upper limit of the 
tear^ and suture with catgut from this point outward. 
Neglect of this will result in the formation of a pocket 
above the newly-made perineal body, into which the 
lochia must gravitate, and non-union will be the prob- 
able result. 

Secondary Operation (Perineorraphy). — (a) Partial Rup- 
ture: — Place the patient in lithotomy position. With 
sharp-pointed scissors split the recto-vaginal septum in 
the median line, close to the vaginal mucous membrane. 
Cut upward on either side, just within the labium majus, 
to the height of the original perineal body. Then raise 
the flap of vaginal mucous mercvbtaxv^, ^\^^^^vcv>^ -aiowc^. 
one inch upthe septum. Llitf^ap upv^^Td. ^VOcv'Ccv^T^Oec^sx 
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guarded by the inclen and middlo fingers of left hMil 
encircle the denuded area with niedium catgut or silk- 
wormg'Lit suture, carried by a. long straight or cumd 
needle. Bury the suture throughout, i( possible- TV 
first stitch is the lowest. Two or three are then intrp 
duced above, the upper one including the flap, and fiiinj 
it as a roof to the new perineal body. When there ii 
decided relaxation of the wagina, carry the flap, liftinj 
hie'her up in the median tine of the septutn, /r> lh( er, 
of the reclocele. Then, in order to narrow the vagli 
excise the triangular flap. Begin the suture at ItM 
bighest point (the apex of the triangle) and closetb 
wound by two or three superimposed lines of continuom 
suture, or by a single line of interrupted sutures, closing 
first the vaginal and then the cutaneous portion of Qit 
tear. Use well-prepared carbolized or chrumicized 
gut of medium size. 

(A) Complete Raptiire. — In the median line split Hx 
recto-vaginal septum with a sharp bistoury; carry the 
incision directly outward on either side to the cutancom 
mai^in. From the ends of this cut, carry incisions up- 
ward and downward, the cuts making the letter H, and 
outlining four flaps, two anterior and two posterior. 
Dissect up the flaps so as to expose the torn sphinctct 
ends, and high enough anteriorly to provide for a nei 
solid perineal l>ody. Turn the two posterior flaps down 
and unite them by interrupted sutures of chromiciirf 
catgut, tied within the rectum. These sutures must in- 
clude enough tissue to make the apposition a broad 

or the new septum will give way. It is a wise pla 

insert one stay-auture (of silk-worm gut) on the skin 
surface, having it deeply encircle the cut ends of lie 
sphincter muscle. Next unite the anterior flaps to cloM 
the floor of the vagina. Finally, close the intermediate 
apace hy interrupted sutures carried from side-to-slde. 

Atter-Trefttmenl. — Dust the line of sutures with Ari*- 
tol. Carry strips of Iodoform game into the vagina, and 
leave for 36 hours. Catheteri^e every six hours, "' "■ 
patient is unable to void urine- On the 3rd day 
the bowels by a laxative, and every other day there 
Inject through a large soft-rubber catheter 6 ounce* ol 
olive oil, prior to the movement, and follow it by a solu- 
tion of Boric acid. Keep the patient in bed a*- least 

CTSTOCELE. 

f-Bymptoms.— The patient experiences discomfort frOB 
bonching down of the anterior vaginal wall, eapecixUJ 
npon coughing or ittraining; frequent micturition. 

Wagnosls.— Sometimes mistaken (by the patient) (orf 

Bterlne prolapse. Examination reveals the error. Coo- 

^drm the diagnosis hy paa&ing a sound into the bladder. 

TREA.THEIfT. 

Anterliir C«l|>«rrftplij.— Retract the vaginal wall-. 
J (fmate the amount of tissue to be vemoved, and outli 
I ef/Jpsewith the scalpel. P\c\t uyi ^^^'; eA^ea t« Vnc 
" ■""! (he forceps; with blu>il-po\i>^ci "'■ 
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flap of mucous ^nembrane only. Keep the points of the 
scissors turned tovtardthe flap, and away from the blad- 
der. Close the wound in the direction of the vaginal 
canal, by continuous catgut suture in layers. 

Stoltz Operation. — When the anterior vaginal wall 
needs to be shortened^ as well as narrowed: — Outline a 
circle over the most prominent part of the cystocele. 
Dissect off the vaginal mucous membrane; surround the 
freshened surface by a purse-string of stout silk. Invert 
the bladder with a forceps-beak; close the wound by 
traction upon the ends of the thread, and tie Remove 
the suture in two weeks 

RECTOCELE. 

Etiologry* — It is caused by stretching in repeated child- 
birth, and by laceration of the pjosterior vaginal wall. 
The muscular fibers may separate, without an open 
wound of the vaginal mucous membrane 

Symptoms. — Pouching down of the posterior vaginal 
wall, especially on standing, straining, or coughing; 
constipation. The finger introduced into the anus im- 
mediately turns forward into the pouch. Do not mistake 
for uterine prolapse (which may accompany). 

TREATMENT. 

Colpo-Perineorraphy. — This operation is needed to se- 
cure radical benefit. (See description under Peri- 
neorraphy. ) 

LACERATION OF THE CERVIX. 

Varieties.— (a) Unilateral; (b) Bilateral; {c) Stellate. 

Etiology. — Parturition, especially in precipitate or pro- 
tracted labor. It may occur in early abortion. Rarely 
occasioned by uterine operations. 

Results. — It affords an infection atrium for pelvic in- 
flammation. Sequelae. — Subinvolution; chronic cervical 
inflammation. 

OPERATION. 

Indications. — Laceration (with hypertrophy and in- 
duration); erosion; retention-cysts; subinvolution. Mod- 
erate Idceration, with thin lips of normal density, and 
with no resulting symptoms, does not call for repair. 
Primary trachelorraphy is not done except in deep 
lacerations, with hemorrhage from the circular artery. 

Secondary Operation. — Place the patient in the lithotomy 
position. Use lateral vaginal retractors. Grasp the 
cervix with bullet-forceps, and draw the uterus down to 
the vulva. Carry a stout silk traction-thread through 
the median line of each lip. Do preliminary dilatation 
and curettage. With stout sharp-pointed scissors (curved 
on the flat) pare the torn lips, cutting well into the angle 
of the tear, and removing all cicatricial tissue, but leav- 
ing untouched a central strip of mucous membrane for the 
new cervical canal. The cut should be somewhat on the 
bias, that is, deeper on the cerv\ca\ p^T\\J^^'c^ •Ocvaza.^'c^N. 
the canal. Examine the cut surtace \.c ^^^\Xv^\. w^'aK."^^;^- 
tissuG or retention-cysta are leit. \Sviv\.^ ^i^^ ^^^^ ^^^^ 



f 



282 CEHVICll 1 A CETC ATIOlt— OEVIT AL TUBBttCttLOStI 

carbolic or chromic catg'ut; begin near the upper anglt 
of the tear. Use a long (Emmet) cervix needle. Whw 
all sutures are placed, introduce a suihil sound, and la 
that the new canal is of proper size, and in line withtht 
uterine canal. Replace the uterus and pack the vagim 
lightly with lodoform-gauze. Apply an antiseptic padW 
the vulva, held in place by T bandage. 

After-Treatment.— Kemov« the packing in 36 houn. 
Let the patient urinate naturally, if passible, giving a 
slight extei-nal douche each time. Give no vag-inal doucbt 
unless discharge appears. Then give a mild carbolic 
or bichloride douche, once or twice daily. Move tht 
bowels on the third day, and every other day thereaflct. 
Keep the patient in bed 12 or 14 days. She mayht 
allowed to recline in any position, and turn freely in bed 

GENITAL TUBERCULOSIS. 

Varieties.— (a) Primary(infrequent); (A) Secondary. 

Location. — Fallopian tubes; uterus; ovaries; rarely'xi 
cervix; vagina, vulva. 

Modes of Infection: — (a) Primary, per vaginam. lit 
dirty hands; instruments; coitus (the man haviti; 
genl to-urinary tuberculosis); (Aj bacilli in the blooi 
Hlream (either as a primary or secondary infection I; (O 
direct eitension. from neighboring organs (intestiod; 
bladder; peritoneum); (d) a. uto- in feet ion (pulmonary, in- 
testinal or urinary discharge. 

TBEATHEHT. 

Local.— If the disease is strictly local, and not too much 
tissue involved by extension, attempt extirpation- 
secondary to lungs, kidney or bladder, palliative trejt- 
raent, When peritmual, operate ( abdominal inc 
drainage); remove tubular appendages at the s; 
Many permanent cures have tjeen made in this 

HKADACHE. 

Caui4(^N> — Headaches, due to the pelvic disorders 
may be produced by (o) Uterine Ui 
Pelvic inflammation, chronic or acul 

ChBraoterihtlc*.— The pain la often vertical or occipital, 
or in the form of migraine. It occurs oftcneRt ur is n ' 
aggravated at the menstrual period, 
THEEAPBDTI08. 

Gelseminm. '" — Bel iadonn a. 2» — Pulsatilla. J* — Oim 
fugn.t» — Ignatia-Jx — Sepia.-lx — Zinc Phosphide. 3 
Acetanilid Comp., gr. V. 

(JciHTal.— Direct diet and exercise: regulate the bowds; 

l.iicfll.— Correct all local disorders. The i .__^ 

pl.iccment of the uterus will often bring remarkable 
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SURGICAL EMERGENCIES. 

HEMORRHAGE. 

HEMOSTATIC MEASURES. 

DIGITAL COMPRESSION. -Press the artery fairly 
agrainst a neighboring- bone, between the wound and the 
heart. Avoid bruising' nerves and other structures. ' 
Employ it only until other means can be obtained. 

Oommon Carotid. — Press backward and inward at the 
inner edge, lower half, of the sterno-mastoid muscle. 

Subclayiab. — Depress the shoulder and press, with the 
thumb, at the angle between the posterior edge of the 
sterno-mastoid and the clavicle; press downward, back- 
ward and inward against the first rib, or backward 
against the vertebrae. 

Axillary and Brachial. — Inner border of the coraco- 
brachialis and biceps muscles. 

Abdominal Aorta. — A little above and to the left of the 
umbilicus. 

Femoral. — Under the middle of Poupart's ligament; 
or in the upper half of the thigh between the middle of 
Poupart's ligament and the inner femoral condyle, when 
the limb is everted. 

TOURNIQUETS OR CONSTRICTORS.— A trousers- 
suspender makes a good constrictor in case of emer- 
gency. 

Petit's. — Consists of two plates, a screw, strap and 
buckle. 

Spanish Windlass. — A handkerchief or piece of cloth 
folded into a cravat, tied loosely about the limb and 
twisted tight by a stick thrust through the loop. 

Esmarch's. — An elastic ^-inch rubber strap or tube 
two feet long, stretched about the limb. 

Caution. — It is well to have a pad over the artery, heh 
in place by a constrictor. A band is a better constrictoi 
than a cord. 

FORCED FLEXION.— For hemorrhage— 

Below the Elbow. — Place a pad in the bend of the elbow; 
bandage the elbow in extreme flexion. 

Aboye the Elbow. — Place a pad in the axilla and bind 
the forearm across the back. 

Below the Knee. — A pad in the popliteal space, with the 
knee bound in extreme flexion. Or bend the knee over 
the sharp back of a chair. 

COMPRESSION IN THE WOUND.-Where many small 
vessels ooze, apply a graduated compress (a cone-shaped 
pad) and cover with a tight bandage. Where a. 1^^^%^ 
vessel bleeds in the bottom ot a. c^nvW ore ^\>xtf:N»x^^ 



wouQii, and cannot be easily reached, pack the cxrttf 
with strips of gauze and apply a bandag-e. I/eave Ibc 
paclcine' 2 to 5 days. 

HlknUci' Pftclt.— For larg:e, oozing cavities: — Tak« t 
large double or triple sheet of gauze and push its middk 
Into the bottom of the cavity, lilte a lining:; pack U' 
pocket with small pieces of gauze. This pack is sal.. 
and less painful to remove than ordinary packing; re- 
inove the small pieces first. 

AcuprMBU re.— Under antiseptic precautions introdow 
pins or needles through the skin about the vessel and m 
again in such a way as to corapress the vessel agaioi 
other tissues (skin or bone) or between the pins. 
. Acoillopressure.— A thread is wound under the project- 
ing ends of the pins, thus pressing from above. 

Coaptation of the Tlssiips. — Snugly suture thi 
tc^eOier (will often atop bleedingfrom a good ai^ed artetj 
where the tissues are firm, as in the scalp). 

Artery-forcepa.— Leave on a few minutes; will gener 
ally produce permanent occlusion of small arteriA 
Forceps or claraps may be left In place (under or running 
through the dressings) for 36 to 48 hours it ligation of a 
large ves&el is impossible. Avoid, as much as possible, 
grasping and devitalizing cither tissues than the vesad 
(death has occurred from pinching a nerve), 

Torslou.— Grasp the artery only, with forceps. If ilii 
small, twist it off; if large, draw it out, grasp it f urtbB 
up with another pair, and twist it between them (fou 
five tarns, or until resistance ceases). 

LlgaHon. — The simplest, safest and best metliod. 

large the wound, if necessary, and expose the bleeding 
veasel. Graspit with forceps and tie it with a reef-knot, 
using catgut, or silk (waxed thread will do in au emer- 
gency). Cut the ends of catgut short. If tlie silk, thread 
or wound itself is non-sterite, let an end protrude froo 
the wound and remove the ligature in a week to 10 days. 
Rules- — (<<) Always tie a vessel both above and beiM 
where it is cut (6) Kthe branch of an ar/ery is divided 
rery close to the main trunk it is safest to tie the mwn 
trunk also, [c) If a large vein is torn partially, catch 
the tear together with forceps and apply a lateral liga- 
ture, (rf) When a mass of tissue (like an ovarian pedicle 
or piece of omentum) is ligated, puncture it with a dull 
fc needle and He it in two or more sections with, jierhaps, a 
ft final ligature about the whole. 

H Instmments,^ Artery -forceps; relractors; tenaculum; 
■ aneurism-needle; scalpel; scissors; catgut or silk. 
W Elevation ofthe I'nrt.— This will do much to preventer 
IF limit hemorrhage; especially in venous oOEing. 

Siitnre.— Longitudinal wounds in large vessels, esfw 
oially veins, may be sutured by the Lembert stitch, wlfli 
a cambric needle and fine silk. 

Styptics. — Alcohol; turpentine; acetic acid (viacfar): 
perauJpfiafe-of-irijn (Monsel's aiAutumVi ■pevchloride-r' 
iron; ergat; gelatine soIuUoti ^\ v^-rt to \(i V3.t\» ^— 
«aJt.aoIution)i Park's mixture t,Ki^V\vVT\TOt MsAt 
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15% solutions of each, mixed equally); Chloroform and 
water (3j. tojxvj.); Alum; Tannin; Gallic acid, Silver 
nitrate. Desiccated adrenals, grs. v. to 3j. sat. boric ac. sol. 

Cold* — Expose the bleeding surface to the air; apply 
ice, ice- water, ice-bag:s. 

Heat. — Water at 120° F. is of great value on bleeding 
surfaces. Normal salt-solution, hot, is better. Some 
apply a current of live or super-heated steam for a frac- 
tion of a minute. 

Actual Cautery* — A* ?• ^"^^ ^^^f applied to a point or a 
surface, will stop almost any hemorrhage. 

Intemid Medication. — Aconite^x; Belladonna2x; Erig- 
eroni»; Ferrum3x; Hamamelisix; Ipecac2x;Millefolium,Tr.; 
Phosphorus. 3x-6x Ergot (fl. ext. ) 3j. ; Opium (pulv.), 

gr. j. 

SPECIAL CASES. 

Partially Diyided Vessel. — Divide it completely, and 
twist or ligate, if necessary. If it is large, suture. 

Canalized Yessels. — In atheroma, crush the sides to- 
g'ether;pass a ligature about it through the surrounding 
tissues. In bone, break in the bony septa; or, plug w^ith 
a stick, with gauze, or with wax (Horsley's antiseptic 
wax). 

Epistaxis. — Slight: — Apply pressure to the cheeks, at 
their junction with the alae nasi; use a nasal douche of 
hot water (110° F.); ice to the nape of the neck; use Tan- 
nin as snuff; use styptics in solution (Alum, Iron-persul- 
phate). Enjoin rest; keep the neck straight. 

Severe Epistaxis: — Plug the nostril. Method: — Pass 
a loop of double thread (by means of a catheter or Bel- 
locq'a canula) along the floor of the nose to the pharynx; 
seize the loop; fasten it to a plug of lint or cotton, al- 
ready attached to a string, which is brought out of the 
mouth and retained for withdrawal. By means of the 
double thread in the nose, draw the plug into the pos- 
terior nares; tie the ends of the thread over a plug in- 
serted into the nostril in front. Remove by the string 
through the mouth when no longer needed. 

Socket of a Tooth. — Plug it tightly with cotton dipped in 
a styptic, or with pi aster-of- Paris; bind the jaws to- 
gether. If persistent, apply the actual cautery. 

Palmar Arch. — Expose the vessel by enlarging the 
wound if necessary; incise parallel to the tendons. Li- 
gate both sides. Or, apply a graduated compress (an 
inverted cone), a splint, and a firm bandage. 

Intercostal Vessel.— Resect the rib (if necessary); catch 
the ends of the vessel and ligate. Or, throw a ligature 
about the whole rib. Or, produce pressure upward and 
outward by a gauze pack in a wound between the ribs. 

Corpns-spon^osnm, or the Prostate.— Pass a large, 
stiff catheter and apply counter- pressure to the perineum. 

Urethra. — Locally — cold applications; hot injections; 
Hamamelis; or, introduce a catheter, and apply com- 
pression by means of a bandage. If from. a.w ^^\ftxxvaX^ 
longitudinal wound, make close co3ip\.ak.WQ^ "V^l "^"^^ ^\^- 
tuT^, and draw the urine witYi a am^XY c^>5N\^\£:^ \ at ^ 
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tunea a. day. In a transverse wi>unil, after hemorrhitft 
ia checked, introduce a sound at iulervals durioB tilt 
healing' process, to prevent stricture. In heitjorrhngi 
into tissues about the deep urethra, make free incisions 
to relieve tension; use antiseptic irrigation, and keepthe 
urethra patent by use of a catheter or sound- 
Bladder. — Empty the rectum. If clots have a.ccuniutatei 
break them up with a metal catheter or lithotrite, and 
Boric acid (sat. sol, ) ; draw the clots out with a syrin^ 
aspirater or evacuator. Wash the bladder withahotoi 
cold Boric acid solution, and inject, if necessary, a mild 
styptic (vinegar- water; Tannic-acid, or Alum-solution I 
Apply ice to the hypog'aatri'u 
turn, if necessary. As a las 
cystotomy. 

The Rectum. — Seize the vessel, if possible, and tie ii 
or apply the actual cautery- If this cannot be done, io. 
jeot styptics or very hot or very cold water; apply id 
inside the rectum, and to the anus. Finally, faatmi 
piece of gauze or cloth about a large catheter or rubber- 
tube, so aa to make a bag, -or "petticoat" about it; in- 
troduce the tops of the tube and bag tieyond the tileediif 
point, and pack gauze or cotton about the tube and in- 
side of the bag. Then draw down on the tube to obtain 
compression, Imlritineais: — Rectal speculum; tenac* 
lum; dressing and artery- forceps; irrigator. 

Reactionarf Hemorrtiage. — (Occurring during the cm- 
gestive reaction after accident or operation. ) ElcvaK 
the part and apply a compress. Or, if necessary, treil 
it as secondary hemorrhage. 

Seooudary Hemorrh^e,— If necessary, open up Ibf 
wound with the fingers or blunt instruments: catch and 
ligate the vessel. 

OENEKAL UEABtntEB. 

Indlcatlom.^For weakness and faintness frxna 
blood. 

Position.— Horizontal, or, with fool of bed 
Keep the patient warm. 

Sttmulatloti. — ^Ammtiiiia;E>ther;Strychniaand. 
Alcoholics. |See Shock. ) 

Autu-TranafiiBion.— Bandage the limbs from 
tremities, to give the heart more blood to work 

Normal Saline-Solntton.— ThesolutionUO.7% of' 

salt in water (at>out 2 drains to the quart); someaddSr 
dium'Carbonate(0. 1 loO.*^). After filtering and &teriIi^ 
ing it should be injected at 110" to 113" P. 

IntraTenoiiB Method. — Expose and dissect up a vein (to 
% in.) at the flexure of the elbow. Pass a grooved di- 
rector and a double lig-ature beneath it; incise into Itdi- 
agoually. or make an oblique notch, and intruduoe the 
point of a small caniila into the side toward the heart 
Tie the vein otf below, and around the canula aboic. 
Then allow the iiolution to run into the vein froni a funiMl 
connected by a tube to ttic ca.nB\a. Have the tulw an<l 
canula filled when U is tntrciOiu.GBA, to a.vo\a aXx-wrf " — 
-Tiiject stoH'iy, and knea^ t\»c abAtimew ■mea.xvwWA 
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the pulse becomes full, remove the canula; tig-hten the 
upper lig-ature and dress the wound. The veins can be 
seen more easily if a constrictor is applied above the 
elbow, tight enough to congest them; remove it before 
trying to inject. Make the operation aseptic, and have 
the canula and inside of the tube and funnel sterile. 
Jnstrufnents: — Scalpel; scissors; grooved director; 
canula; rubber tube; funnel or irrigator; ligatures. 

SnbciitaBeoiig Method. — Use a fine aspirating-needle 
instead of a canula and run the solution under the 
hreasts and into the cellular tissue of the abdomen and 
thighs. 

(^antity and Bate. — As much as 2 quarts may be in- 
fused at a time; but not faster than a quart in 10 min- 
utes. 

SHOCK. 

Indications. — This condition is caused by the patient's 
bleeding into his own veins, and the treatment is much. 
the same as for severe hemorrhage. 

General Measures. — Loosen the clothing about the neck 
and chest; have the patient recumbent and raise the foot 
of the bed. Keep up the lK>dily warmth by a warm 
room, warm coverings, hot bottles or bricks to the ex- 
tremities, axillae and between the thighs. Mental stim- 
ulation — cheerfulness, encouragement. 

Stimolation. — Warm, stimulating drinks; alcoholics; 
cofiFee; ammonia; ether; but not more than is absorbed. 
Subcutaneously:— Strychnia sulph. (^ gr.) every 10 or 
15 minutes, for three doses; and, (if there is cold sweat) 
with Atropine dJo); ether, 30 m. (injected into the mus- 
cles) every 5 to 10 minutes; Aqua ammonia 10 m. ; Arom. 
Spts. -of- Ammonia, 30 m.; Digitalis (Tr.), 10 m. By in- 
halation, Amyl-nitrite. Warm enemataof normal salt- 
solution, with some stimulant. 

Salt-Solution. — Intravenous or subcutaneous infusion 
of normal salt-solution is, perhaps, the most valuable 
measure. (See under Hemorrhage^, 

Operation During Shock. — The rule is not to operate. 
But operate at once in: — intestinal obstruction; compound 
skull fracture; visceral rupture into the peritoneum; or 
like conditions. Also, if the connected fragments of a 
mangled limb or a severe compound fracture are keeping 
up the shock. Use ether, and make the operation as 
short as possible. 

With Reaction. — Give warm, nourishing, liquid food 
(small quantities and often): — Coffee and scalded-milk, 
•qual parts; malted milk; milk; beef -tea; soup. 

URINARY RETENTION. 

From Stricture.— Pass a soft-rubber, a flexible, or a 
warm No. 8E. metal catheter; use no force. If these will 
not pass, place the patient in a hot bath {102O-104o F.) 
until general relaxation takes place; put him between 
warm blankets; give a starch enem^ eo\\\.^\ti\\\^ <^^^NNi:wv 
(Tr.) m, XX.; apply a hot, moist compxe^&^^o^ ^ vcvv^^-a.-t^ 
plaster, to the hypogastrium, atvd Vy^s VWe^ cAiocveX^^ 
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again. If one will not pass, and a filiform bougie will 
carry in a tunneled cathet-er over itj or, tie it in plaa 
for gradual dilatation and drainage. If these measara 
fail, employ — 

Suprapubic Aspiration.— Shave and rentier the sl^ 
about the pubes as near aseptic aa possible. Wittit 
fine aseptic needle or trocar, puncture at>out a tialf-indi 
above tbe pubic symphysis. This may be repeated tn 
or three times a day for seieral days until an ioslni- 
ment can be passed, or perineal section be performed. 
(See Genilo- Urinary Sarg^ry.) Do not drair all tt« 
urine at once from a much or a long distended bladdK 

From Enlargi^ Prostate. — See that the rectum isemptj. 
Pass a soft-rubber, a large metal prostatic catheter(oir 
with a long, large curve), or a flexible catheter oai 
atylet, shaped to hook forward of the middle lobe. " 
this is impossible, employ suprapubic puncture foral 
days until a catheter can be passed, or a permaneU 
tube be introduced above the puhes for drainag-e. 

From Impacted CalcnluH, — If it is near tlie meatm, 
draw out the calculus lengthwise, with a fine pair of bn- 
ceps. If near the bladder, push it gently back into (J* 
bladder. If neither can be done, incise, in the mediu 
line, down to the stone, and remove it, observing asepilft 
{See under Foreign Bodies.) 

UBINARY EXTRA ¥48 ATIOS. 

As soon as the injury to the urethra occurs, pass, aol 
tie tn place, a good-sized catheter. If this ts impossible, 
make a median perineal cystotomy, and drain. Ineisf 
freely into all infiltrated tissues, and introduce draina^A 

INTESTINAL OBSTEUCTION. 

From Fecal Impaction.— If the impaction is in the rec- 
tum or sigmoid, remove it by hot water and a spoon 
through a speculum it necessary. Give amall dosea <i 
cathartics often, unless there is inflammation. If higbC 
up, and warm water flushings will not remove it, op» 
the abdomen, crush the impacted mass and push th( 
pieces down. 

FromlntBsaBBceptlon.— £'Qf/vO''ii^yAonrj).— Withtht 
patient on his back, hips elevated, shoulders low, intro- 
duce a long tube into the rectum, passing it up as higt 
a« possible, and slowly inject large quantities of warm 
water or olive oil. Do not have the syringe-bag hi(^ 
than 3 feet above the patient. As the fluid is coi ' " 
away, manipulate the abdomen with the hands, so 
move the coils of intestines. Repeat the entire pri 
several times, if necessary. Sometimes it is well ti 
esthetize the patient. In children, infiate the bowel 
air until the abdomen is much distended. Keep st 
lants at hand, as syncope sometimes occurs. The* 
measure* avail oftener in children. AfUr s.f houri—<* 
when the above measures fail, operate. 

JmHcatlon 8.— Whenever \i^^est,\na\ o\is\.vMia.\trtv frovi 
"viifus hands or Qexurea \s TeaaoT\a.ti\5 '-^ - — 
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Method. — Open the abdomen in the median line, below 
the umbilicus, or over the obstruction (if it can be located). 
Explore all the hernial rings, then the cecum. If this is 
distended, find an empty loop of intestine and follow it 
up to the obstruction; relieve the obstruction according- 
to its nature; resect any dead intestine and make an 
anastomosis, or fasten the ends into the wound. (See 
under Abdominal Surgery, ) 

From Strangulated Hernia. — In examining- remember 
that beside (1) inguinal, (2) femoral, (3) umbilical and (4) 
ventral hernia, it may occur (5) through the -obturator 
foramen (felt inside the femoral vessels, just below the 
pubes); (6) through the great sacro-sciatic notch; (7) be- 
tween the rectum and the prostate or vagina; (8) through 
the quadratus lumborum muscle; or (9) diaphragm, or 
(10) behind the peritoneum. 

Taxis. — Do not attempt it if gangrene is suspected. 
Empty the stomach; get the patient's consent to operate 
if necessary; give an anesthetic (except in recent hernia). 
With the patient supine and the legs drawn up a little, 
bring the gut into line and steady it with one hand. 
Manipulate the neck of the tumor into the ring with the 
other. In femoral hernia first push the gut downward, 
then upward into the ring. Never use force nor persist 
for over 15 minutes. Attempt may be made to dilate the 
constricting ring by insinuating the tip of the finger 
and gently pressing away from the gut; the skin is, of 
course, carried with the finger. Reduce' the part first 
which came out last. Try changing the patient's po- 
sition, inversion, etc. If serum in the sac prevents reduc- 
tion, aspirate (1 to 2 drams) with an ordinary aseptic 
hypodermic needle. If these measures fail,' operate. 

OPERATION. 
Method. — Cut down, layer by layer, to the sac; seize 
and open it; seize the intestine. Relieve constriction. 
Pass a finger into the canal; if the ring cannot be dilated, 
nick it a little with a probe-pointed hernia-knife or with 
a guarded bistoury (^ inch exposed), guiding the knife on 
the finger. In indirect inguinal hernia, nick upward 
and outward; in direct inguinal and femoral, upward 
and inward. Isolate the sac from surrounding tissues 
and from the gut, meanwhile keeping the gut warm and 
watching to see if its circulation returns. If it does, re- 
duce the gut, ligate the sac and cut it oif at the ring. 
Stitch the pillars of the ring and the fascia together with 
buried kangaroo-tendon, or silk-worm-gut, and suture the 
skin. If the gut is dead, resect the dead part and make 
an anastomosis; and if there is doubt of the asepsis of the 
operation, fasten the loop of gut into the wound tempo- 
rarily. If the patient's condition will not permit enter- 
orrhaphy, simply fasten the gut into the wound and let 
it slough, forming an artificial anus. Ligate off and re- 
move any gangrenous omentum and T^\^vLTtv\^cv^^£X^^v5^^^^xi\s^ 
the abdomen. (See under //emia•^ 
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CRUSHING INJURIES. 

(1) Check hemorrhag-e by temporary measures until 
better treatment can be g'iven the limb. 

(2) Treat the shock usually present. 

(3) Treat the limb, according- to the amount of injury 
and the patient's condition, as under Lacerated and Con- 
tused Wounds ; Compound Fractures ; Indications for 
Amputation, 

CUT-THROAT. 

(1) Stop hemorrhage by permanent measures. 

(2) Disinfect the wound. 

(3) When the larynx, trachea or esophag-us is injured, 
clear them; stitch them nicely with chromicized catgut; 
insert a tracheotomy-tube where one is, or is likely 
to be, needed. 

(4) Suture the muscles, fasciae and skin in respective 
layers (with catgut). 

(5) Dress the wound with the head flexed on the chest. 

(6) Feed well, using a stomach-tube if the esophag'us is 
injured. 

(7) Watch the patient to prevent a suicidal attempt. 



GUNSHOT WOUNDS. 

First Aid, — The fate of the wounded man is in the 
hands of the surgeon who first attends him, and depends 
to a great extent upon the degree of asepsis observed 
during the first exaniiftation and dressinj^. Bullets are 
aseptic when they enter a part; treat the wound as 
aseptic. 

1. Bring about reaction from shock. 

2. If hemorrhage is severe, enlarge the wound, find 
and tie the vessel. 

3. Examine the clothing to see if pieces have been 
carried into the wound. If so, remove them (if possible) 
and treat the wound as if infected. 

4. Learn the direction in which the bullet entered, 
and look for a wound of exit. If the bullet is easily lo- 
cated by palpation or by the aseptic finger or probe, 
and can be easity removed, do so. If it is not easily lo- 
cated and easily removable, do not attempt to do so un- 
less it is likely to interfere with some important func- 
tion, 

5. Apply an antiseptic dressing and put the part at 
rest; splint if necessary. 

Instruments. — Scalpel; grooved director; aneurism- 
needle; large-headed Nelaton's probe; bullet-forceps; ar- 
tery forceps, needles, catgut, silk- worm-gut, bone and 
cranial instruments if necessary. 



POISONED WOUNDS. 

Dissection -Wounds. — Wash the part with warm water 
and encourage bleeding. Then irrigate it with a mild 
antiseptic solution, and dress it, or cautevVte \1 >w\th 
'N'itrJc or Carbolic acid. If inftammatYon appc^x^ \2l\«c. 
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immediately apply a hot antiseptic dressing and keep it 
hot until the inflammation subsides or localized suppura- 
tion appears. Internally, — Give Arsenic^x; or, if the 
g-lands are affected, Arsenicum iod. 

Dog-Bites* — Immediately apply a constrictor above the 
bite, suck out the wound (do not let it come in contact 
with an abraded surface of the mouth); wash it out with 
warm water, encourage bleeding-. Excise the wound 
and cauterize with Nitric or Carbolic acid, or the actual 
cautery. The application of pure Nitric acid is of great 
value in hydrophobia even up to 24 hours after the bite 
occurs. Do not kill the dog until observation shows that 
he actually has hydrophobia. If he has, send the pa- 
tient, before 6 days after the bite, to a Pasteur institute. 

Snake-Bites* — Use the immediate treatment described 
for a dog-bite. Or, after ligating the limb, inject with 
a hypodermic syringe, as soon as possible, a solution of 
Potassium permanganate (1 to 100) as nearly in the line 
of penetration of the serpent's tooth as possible. Keep 
the patient quiet and gradually relax the ligature, 
stimulating by Ammonia or Strychnia, and using artifi- 
cial respiration. 

Insect-Bites* — Remove the sting, if visible. Apply 
Aqua ammonia; Ledum pal.Tr.; or a compress of moist 
clay. 

FOREIGN BODIES* 

Indications* — They are, in general, to be removed when 
they produce infection, or irritation, or interfere with 
function. 

In the Esophagus* — If the body is soft or smooth, have 
the patient swallow a mouthful of food, or push it gently 
into the stomach with an esophageal bougie. If it is 
sharp, extract it with esophageal forceps, or an ex- 
panding (** umbrella *') probang. Do not produce vomit- 
ing. If other measures fail, resort to esophagotomy 
or gastrotomy. A body 9 inches from the incisors presses 
against the aorta and may produce ulceration. 

In the Urethra. — If the bladder is full, inject a little 
oil into the meatus, pinch it together, and let go, when 
the urethra is distended by a forcible effort at urination. 
If this fails and the body is in the pendulous urethra, 
tie a rubber-tube around above it, and try a wire loop 
or urethral forceps. A pin or hair-pin may be managed 
after a sharp point is forced through the under side of 
the urethra. If these measures fail, incise down to, 
and remove the body, and stitch up the wound, observ- 
ing asepsis. 

In tlie Bladder* — Crush up the body with a lithotrite, 
while the bladder is distended, and wash out the frag- 
ments with an evacuator. Or, perform a perineal, or 
better still, a suprapubic cystotomy, and remove it. 

In the Rectum. — If a small body, remove it with the fin- 
gers or forceps, through a speculum if necessary. If large, 
anesthetize and dilate the sphincters. 

Embedded in the Tissues.— It Vl c^lVv \i^ v^V;s:a5«A, ^>a.\. 
^wn freely upon it and remove U. \^ 'v\. c^^xvoX \ifc ^«^^^ 
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but produces disturbance by infection, irritation or press- 
ure, locate it with the X-rays, cut down, and remove it 
A small body, like a sliver or needle, is often extracted 
by burying under its end the sharp point of a knife, 
catching" the body against the knife-point with the thumb- 
nail, and withdrawing. 

In the Larynx, — Have the patient slowly draw a full 
breath; then as he throws his head quickly forward, 
slap him smartly on the back. Try inverting him. If 
these measures fail, anesthetize the pharynx and larynx 
by a Cocaine spray (4%) and, using a laryngoscope and 
laryngeal forceps, remove the body. If it obstructs res- 
piration, perform tracheotomy at once. 

TBACHEOTOMT. 

Instruments. — Scalpel; curved bistoury; tenaculum; 
two strabismus hooks; artery-forceps, tube with tapes. 

Anesthetic* — Chloroform or local anesthesia may be 
employed if time permits. If no anesthetic is used, wrap 
a child in a shawl to secure the limbs. 

Operation. — Place the patient on a firm table in front 
of a good light; put a small, firm pillow (quart bottle 
rolled up in a towel will answer) under his neck to make 
the trachea prominent. Stand on the right side of 
the patient, seize the trachea between the thumb and 
finger of the left hand and fix it until exposed by the in- 
cision. Make the incision free, extending from the cri- 
coid cartilage (1}4 to 2 inches) downward, including in- 
tegument and cellular tissue. Deepen it by successive 
cuts, or by hooking of tissues aside, until the trachea 
is reached, keeping strictly in the median line. 

The trachea reached, clear four or five rings by blunt 
hooks or handle of the scalpel. Then hook the tenaculum 
into the trachea at the highest point ex^wsed, and make 
traction upward (now for the first time releasing the tra- 
chea from the grasp of the left hand), with the sharp 
bistoury cut from below upward a sufficient extent of 
trachea to admit the canula. Hold the wound open with 
the blunt hooks until, by suction, the trachea is cleared 
of blood, mucus or other foreign matters. Then insert 
the outer tube, and secure it by tying tapes about the 
neck. Put the inner tube, slightly moistened with glycer- 
ine, in place; cover the opening with several thicknesses 
of gauze, to filter the air, and place the patient in bed. 
The tube should be large enough to permit quiet breath- 
ing. 

During the operation seize l)leeding vessels with catch- 
forceps, which are allowed to fall toward the sides of the 
neck, making lateral traction. Check free hemorrhage 
by forcipressure; if time be limited; or torsion, if not, be- 
fore the trachea is opened. General oozing, from conges- 
tion, is best checked by opening of the trachea, relieving 
congestion, and by pressure of the canula. Should the 
thyroid isthmus appear in the track of the incision, hook 
it upward or downward, or incise it. 

After operatiotif the inner tube must be rerroyi^d o€ten, 
and thoroughly cleansed, the small bristVe \>tw&\i^% ^oae^ 
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for feeding bottles answering well; or, a stiff feather, 
properly trimmed. 

If operation be made for foreign body hold the trachea 
open and extract the body by suitable forceps; if this is 
not feasible, insert the tube and wait. 

Urgent Cases. — In very urgent cases admit air to the 
lung by a transverse incision, the breadth of a medium- 
sized scalpel, with one plunge into the center of the crico- 
thyroid membrane. Introduce a pair of forceps and 
spread them enough to admit air and distend the opening 
until a tube can be introduced. 

In the Main Bronchi. — Remove the body through a low 
opening in the trachea. 



CEREBBiX CONCUSSION AND CONTUSION. 

DIFFEBENTIAL DIAGNOSIS OF HBAD-INJUBIS8. 

Compression. 



ConcntsioB. 



Alcoholism. 



History of injury. 



History of injury or History of alcoholism; 

arterial changes. loaded breath. 

Comes on instantane- Comes on g^radually Comes on g-radually, 

ously, passes off gradu- and tends to get worse, and gxaduaUy lessens, 
ally. 

Cannot be aroused. 



Semi-conscious; can 
be aroused. 

Special senses blunt- 
ed. 

Pupils equal; usually 
respond to lig-ht. 



No paralysis. 
Sphincters relaxed; 



Special senses lost. 

Pupils usually irreg- 
ular; one or both dilat- 
ed, not responding to 
light; may be strabis- 
mus. 

Hemiplegia often. 

Sphincters contract- 



Can be aroused. 

Special senses blunt- 
ed. 
Pupils equal, dilated. 



No paralysis. 
Urine often retained; 



bladder can exjiel wa- ed. Bladder paralyzed, high colored, contains 

alcohol. Sphincters 
paralyzed. 

Pulse full and strong, 
slow. 

Slow puffing ("steam- 
boat") respiration. 

Temperature s u b- 
noriiial. 



ter. 

Pulse quick, weak, ir- 
regular. 

Respiration feeble 
and shallow. 

Temperature usual- 
ly sub-normal. 



Nausea and vomit- 
ing, on reaction- 
Skin cool and pale. 



Pulse full, slow, la- 
bored. 

Respiration sterto- 
ous, slow, puffing. 

Temperature about 
normal, but one side 
may differ from the 
other. 

No vomiting. 

Skin hot and red. 



Vomiting common. 
Skin cold and clam- 
my. 



TREATMENT. 

First Stage. — Insensibility and Shock: — Absolute quiet; 
darkness; the general measures for shock (except stimu- 
lation). . Hot irrigation to the shaved head. Rarely use 
stimulants; if absolutely necessary, give inhalations of 
ammonia or inject Aromatic-spirits-of-ammonia. 

Second Stage* — Reaction and Cerebral Irritation : — Qu iet ; 
darkness; elevate the head; ice-cap; insure copious ex- 
cretions; milk-and-lime- water diet. 

ConyaleBcence* — Long-continued rest in bed; quiet; much 
sleep; plain, non-stimulating diet; Ivttl^ tcv^-aX., 

"MSMtHnaL— First .S7a^^;— A.com\.e^^V>^ vcv^^Ocvcrc^^. Sec- 
/Mf// ^/ff^^/ —Belladonna-ix Third Stage :— Kx^^^^^^^ 
Ksdiiod. 
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COMPIIESSIOS. 

TREATHENT, 

Prom Hemorrhage.— (£a-£r« orSub-dural. ) Trep 

and hemostasis. 

UepreSAetl Fracture.— Trephining and eleva.tioaal 

Foreign Bodj.— Trephini-ng- and removal. 

Absceeg and ExtraTagation.— ( From inju ry, if at >-„_ 
Trephining and evacuation. (See Skull Fracture.) 

For Shock. — In cases of injurj, especiaily after ai 
during operation: — hot-water irrigation to the head. A~ 
operation, and in inoperable cases, give the t 
described for Concussion and Cimtusion [second s 

ASEPSIS a niTan tisefsis. ] 

AHTISEPTICS ASD GERMICIDES. 

Moist Heat.— At 212° F, (boiling) will kill any b 
or spores, exposed directly to it, in 2 to 3 minutes. ^ 
Drj Heat.— At sai" F. requires at least an bourl 
this with certainty. 

Acetat« or Alnminnm.— Is a non- poisonous.* 

tant, mildly astringent antiseptic, used as a lotioD« 
wet dressing in a 1% solution. 

Aristol.- Is a non- irritating, practically non-poisn- 
ous* powder, far superior in antiseptic properties tt 
Iodoform. It may be safely dusted into the peritoneuB. 

When rubbed into a. line of suture in skin 

membrane it seals it, preventing infection 
charges, etc. 

Ai^ihol. — Is moderately germicidal, but ia 
raw surfaces. 

Bichloride of Mercnry.- Is the strongest oi chemical 
germicides, but penetrates the tissues poorly and is la 
tensely irritating and poisonous* It is used in soluticmt 
(1:500 to 1:10,000} as an irrigating or hand-solution, al^ 
as a wet dressing. It tarnishes nickeled instrumenb 
Solutions rapidly deteriorate unless it is dissolved ■ 
an equal quantity of common salt, acetic, citric, or ( 
tarlc acid. 

Boraclc Aeld.^Is not a strong antiseptic, but seldoo 
irritates or poison.s." It is used dry, as a powder o. ' 
saturated or dilute solutions, and ia an important CMC 
atituent in the following valuable preparations. 

Thler§ch'g8oliitlOD.— Boracicacid, 12 parts; SallCTSs 
acid, 2 parts; Water, 986 parts. 
I 8eBii*B Dusting -Ponder. — Boracic acid, 4 partai Salt 
I cyllc acid, 1 part. M. Triturate. 

I Balfiam of Perc.— Is a mild antiseptic and a tUsw 
I atimulant! it is used pure, 

I Bepzoln (Comp. tr.).— Ia a somewhat stronger anH- 
I septic and stimulant, and dries quickly into a resinou* 
I coating. 

Calendula (FI. Ext.).— Though not germicidal, la used 

bj' some with success aa a ATeaaing for accidental wouodt 

' a nd for u lcers. 

' Wlien used locil^^ 
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f t!ampho-HienIque.^(Said to be a saturated solution of 
jcatnphor in carbolic acid), Is strongly antiseptic, but 
hlig'btly irritant and non- poisonous.* It is used full 
ktrengtli and also reduced. It is prepared as a powder 

Carbolic Afld.— Is a very strong antiseptic, penetrates 
better than bichloride, sometimes produces poisoningv*! 
is a tissue- stimulant, and a local anesthetic; ia less i; ' 
eating- than bichloride. It is used as a caustic (95$&), 
& hand, instrument, and irrig-ating- solution [>^ to 5 |tj 
JL good moist dressing' is^ 

' Brrlir'it Lntlon Carbiilicadd (5 S ); 3 nans, Glycerine, 1 Dart; 

lula (Fl.Ext,12<i ;l djtbevbuli!. M. 

Creolln. — Is a strong-er antiseptic than Carbolic 
1.1 most non-poisonous* and noti- irritating. It ia used 
axi irrigating hand or wet dressing; solution (>4 to S j(' 
I Eap«I)'ptol.— Is a slightly irritant, almost non-poii 
Otis* germicide. It is used almost pure in nose-and-th: 
sprays, and in urethral injections. 

FurinaldehySo.— (Formal, or Formalin, 40 JJ sol.) Is a' 
tion -poisonous*, highly irrita.ting, strongly germicidal 
■gas. For disinfecting houses, clothing, etc., the gas is 
evDlTed by special apparatus. It is used as an irrigating 
Boiution (0.4^) in chronic abscesses, sinuses, etc. It 
hardens tissues. 

Hydrogen-Peroxide.— A gas; sold in solution, is slightly 
irritating, non- poisonous*, with deodoriint and slightly 
(germicidal properties. It is used as an irrigating fluid, 
and foams on contact with pus, blood and serum. 

Iodine. — Is very irritating, seldom poisonous,* strongly 
. germicidal (said to be a specilic against tubercle 
bacilli). The tinctures are applied to the skin as coun- 
ter-irritants, and Ecmetimes to infected wounds. A solu- 
tion (1^ ; mahogany -color) is used for irrigation in tutjer- 
cular infections. 

lodofomia^Is not germicidal, but limits the develi 
ment and neutralizes the ptomains of bacteria; it ^ 
highly irritating and poisonous* to some people. It i»j 
used as a dusting- powdef, and, in tubercular foci, '' 
smulsion (10% in glycerine), 

lehtbfol. — la a syrupy fluid of fishy odor, highly anti- 
septic, non-poisonous* and is said to penetrate through 
the skin. Applied pure, it irritates and burns; but in 
reduced strengths it allays irritation. It is used as a 
t lotion [U50% solution in water} and in saWe {2t}-S0%^ 
■ Oil-of-Citronclla (m, 20 to 1 fl. oz. ) is used to deodoriie it. 
I Ljfwl. — Is a liquid snap, non -poisonous,* of twice 
I the germicidal power of Carbolic acid, and not so 
I irritating. It penetrates the skin, dissolving out its fat. 
I It is used for irrigating, hanJ, and instrument solutions 

{}i to 5!S). 
! HnBtara. — Is a very powerful germicide; valuable In 

disinfection of the skin. 
' Potuslnm permsuitanah'. — Is a powerful germicide 
and deodorant. Used pure or in strong solutions, it is a 
[ ca ustic, a nd tissue- stimulant. It Is aaei »t ^XcasAi' 
f ' %Vbea used localfy. 



} 



lution (followed by osalic acid) and : 
lution(i toSS). 

Silver- nitrate. — la a very powerful germicide, < . _ 
and tissue-stimulant. It is used pure (" lunar caustitT 
or in solution |J£-40 grs. to the ounce) , 

SilTCr-lttttaW. — Has been used in weak solution (<K 
-.2%) for irrig-ation of tubercular abscesses, joints, etc 
with brilliant results. 

Tannic atld.^Ia used as a dusting- powder (styptic *b( 
antiseptic) to abraded surfaces, sometimes with eqnii 
parts of Boracic acid. 

Tb^lDol. — la a fragrant, powerfully germicidal s 
stance, caustic when pure, used as an ingredient of mi 
proprietary antiseptic compounds. It is used as an o 
mcnt (2-20 grs. to the ounce), as a lotion (1 part to99i« 
water and 4 of alcohol), 

Turpentine. — la powerfully germicidal, poiso 
and highly irritating. It is used to disinfect th« clcio. 

•WtaeauDed Irjcally, __^_^ 

STERII^IZATION. 
THE OPERATOR'S HAA'DS. 
The Hands.— Keep the nails short. Rub soap (ptM 
soap best) with a little water into the hands and a — 
and under the nails until nearly dry; then scrub it — 
thoroughly with a brush, and clean under and aboutttt 
nails with a steel instrument. Wash ag-ain with ku) 
and water (warm running water is best), Thea ti 
□ne of the following ways: 

1. Soak the hands in Bichloride (1:1000); or Carlmlit 
[2yi%); or Creolin (IS), and rinse in sterile water. 

2. Soak in Potassium permany^anate (saturated ■( 
tion) until a mahogany red; bleach with Ozali« 
(saturated solution); rinse in sterile water. 

3. Dry the hands on a sterile towel and rub 1 
line into them thoroughly, 

4. Scrub the hands with a mixture of soap, <_ 
and mustard- flour until thej ting-le or grow red; ritintU 

5. Rub ordinary Chloride-of-Lime [ii-H eo.) and §► I 
dium-carlxmate, " washing-soda" (1 to 2 ot.), with 1 I 
little water, into a creamy mixture all over the hamb I 
and arms until a sense of coolness is felt; rinse in sterilt | 
water and in very dilute Ammonia water. 

Gloves.— In addition to disinfecting the hands, s 
Dse sterili^d rubber-gloves. Some use them i 
I cases to protect tlie hands, 

FIELD OF OPERATION. 
The Shin.— Scrub the part thoroughly with soapfl 
J and a brush; shave it; scrub with ether and treat Sj 
I of the methods described for the hands. Smear It 11 
I aoft soap, wet up, and cover with cotton or gauw, "ft I 
) Instead of soft soap, apply dressings or cotton s.-ituratnl I 
. With a solution o( BicV.\ort4e l,\-.\«»'i-, ~ — 

{l~2iifc)\ or Creolin (M<.^, ior ft-IAtiottv*. * 
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pperation, again, if desired, scrub with water, ether, an 

EmtiHeptic, and rinse. 

' The Va^no. — Cleanse the an r rounding- parts thor- 

ighly; swab it out with soap and water and a mild dis- 

ifectant (as Thiersch's solution). 

The Kectnm. — Empty the bowel thoroughly; just before 
liie operation, insert a plug- with a string- to it hig-h up; 
"" en use disinfectants. 

BIftddpr aod Urethra.— Irrigate with a ret urn -catheter 
&nd Boric acid, or Thiersch's solution, 1 or 2 times a day 
for 3 or 4 days before the operation. Give Oil of Euca- 
lyptus (S m. t. i. d. ) for 2 or 3 days before the operation. 

SOLUTIODTS AHD IHSTRDMENTS. 

Water and Saline Sain tlOD.— Boil it for 5 minutes. Keep 

in a covered vessel and pour it or dip it out with a 
sterile dipper. 

Glycerine, Vaseline, Soap, etc.— Place the container in 

water-bath and trail for an hour. 

lustrumenta.^Boil them for 5 minutes in a \% solution 
of Washing-- sod a, or soak them for IS minutes in Car- 
bolic acid, 5%. Edged and aluminum instruments are 
not boiled, but are dipped for 1 to 2 minutes in Carbolic 
(95^). During- operation, lay the instruments, not in use, 
in pans of Carbolic (2J^^) or Lysol {2%) solution. After 
operation, wash them thoroughly in cold water, using 
isoap and a brush; rinse in hot water and dry. Forcare 
of catheters, see under Enlarged Prostate. 

Bmshes. — Washout all soap; soak tbem until bleached 
in Oxalic acid (sat. sol,); rinse in sterile water and 

inze and Cloth Articles.— Pin them up in small pack- 
ages in musUn wrappers and mark the contents outside 
ith pencil. Subject them to live steam for I to 2 hours 
I an "Arnold" steam sterilizer, or by suspending them 
jn a hammock, made by a sheet or large towel, above 
,ter in a covered wash-twiler. Or they may be tmiled 
wrung out of a weak antiseptic solution, and c 
fully baked. 

The Room ftir Operation.— Avoid stirring up dust just I 
before or during an operation. Kemove heavy draperies 1 
and upholstered furniture and spread cloths wrung out 1 
of Carbolic sol. {2\ifc ) on the carpet, or, if the floor il 
bare, wipe it with a rag dipped in the same. 

SUTURES AND "lIGATUKES. 

Silt or linen.— Boil it in water for 5 minutes. 

Silk-worm fiat.— The same, or carbolize it in Carbolic 
cid(95;J), 

SUrer or Iron Wire.— Boil or carboii^e it. 

Ca.igai>— Formalin method.- — RoW it tightly on giMA 
reels or rods, not overlapping any strands. Place in 
pormalin (1:25) for 12 hours, then in running cold water 
lor 24 hours. Boil in water for 10-15 minutes depending 
ipon the Bi«e. Store in the following miiture, •k\wm.^ 
.fill turn dark: lodobina UStV, G\3iict\'Bft V.M.,y, >«.1»' 
AlcohoJ {91%). 1 
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Morris^ Method. — ^Wind itoa reels or make it into small 
coils and place it in Commercial Ether. 1 week: in Bichlo- 
ride-Ether (1:4000; 1 week; Cbromicize. if desired, and 
store in Bichloride- Alcohol • 1 :4000 . 

Johnston's Quick Method. — Ether, 24 hours: then in the 
following- solntion: Bichloride. 20 grs.: Tartaric acid. 
100 grs. ; Alcohol, 6 oss. ; small gut remains 10-15 min- 
utes; large, 20-30 minutes. Store in Palladium Chloride 
and Alcohol (1 drop to 6 ozs. ). 

Alcohol and Heat. — Place it with absolute alcohol in a 
screw-capped jar. and subject it to boiling heat, in a 
water-bath, for 2 hours, with the cap onlv moderately 
tight. Then screw down the cap and keep it stored. 

To Cbromicize* — Soak the catgut for 8-24 hours depend- 
ing upon its size and the desired degree of chromic ization). 
in the following: — Potassium Bichromate. 15 grs. ; dis- 
solved in Sterile Water, 1 fl. oz., add Alcohol. 15 fl. oc. 

Kangsroo Tendon. — Boil it in Alcohol for 1 hour. Store 
in Alcohol, 8 ounces. Palladium Chloride, 1 drop. 

Note. — Actively antiseptic ligatures are better than merely- as€f4k 
ones. 

ANESTHESIA. 



LOCAL A5ESTHESU. 

Cold. — To produce surface anesthesia, apply a piece of 
ice dipped in salt, covered with a layer of gauze, or a 
bag containing finely chopped — Ice, 2 parts; Salt, 1 part. 
Or spray with Ether or Rhigolene, by an atomizer. A 
fine stream of Ethyl, or Methyl-chloride, directed upon 
the skin anesthetizes it in one-half to one minute. 

Carbolic Acid. — Paint the proposed line of incision, or 
needle-puncture, with carbolic acid 95%, and wait one to 
two minutes. 

Cocaine Hydrochlorate.— Use by the following methods:— 

Surface Application. — Maximum, 1 gr. The Ej^e— 4% 
solution, 1 to 2 drops, 3 to 4 times, at 5-minute intervals. 
Nose, Palate, Tonsils and Pharynx — 2-4% solution, 
painted on 3 or 4 times, at 5-minute intervals, or 2% 
spray. Urethra, Rectum, etc. — 10% solution, by swab or 
syringe. Ulcers (for curettage), 4% solution, painted on. 

Hypodermic Injection. — Maximum, 3^ gr. in all. Con- 
strict the part, if possible. Inject a 4% solution, two to 
three minims at a time, in several places. Caution. — In- 
jections into the Urethra are especially apt to be followed 
by serious symptoms. 

Eucaine Hydrochlorate is much less apt to poison than 
Cocaine, but, in rare cases, sloughing has followed its 
use. Its solutions may be boiled, and are used in the 
same manner as Cocaine solutions. 

Infiltration-Anesthesia. — It consists in injecting, in suc- 
cessive beads, or areas, one of the following solutions: 
9- Cocaine Hydrochlorate, 2, or 4, or \ parts; Morphine 
hydrochlorate, ^ part; Sodium-chloride, 2 parts; Car- 
bolic acid (5%), 3 parts; Cold atwWc vi^X-ex, ;idA V<MQ 
P^rta, M. Metnod: — ^Tbe needle va eu\«.ted ^\. \X\^ «dt!e& ^ 
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one area to produce the next; the deep tissues are reached 
in the same way. There is no dangler of poisoning, even 
if many injections are made, and it has been used for 
operations of considerable magnitude, as for appendicu- 
lar abscess, hernia, amputations, stretching the sciatic 
nerve, etc. Its disadvantages are the production of edema 
at the site of operation, and its slow action. 



GENERAL ANESTHESIA. 

PREPARATION OF THE PATIENT. 

Bowels* — Give a saline cathartic (Mag. sulph. , J^ oz. ; 
or, Mag. citrate, 1 oz. ) 12 hours before, and a copious 
enema or colonic flushing, 3 to 4 hours before. 

Stomach. — Forbid solid food for 8 hours, and liquid 
for 3 to 4 hours before. 

Precaution* — Examine the heart, lungs and urine. As- 
certain how the patient has acted under anesthesia on 
previous occasions. 

Haye at Hand. — Mouth-gag; tongue-forceps; hypoder- 
mic syringe (loaded with Strychnia ^, Atropine j^q gr. ) ; 
Amyl-nitrite pearls; inhalers — Esmarch's (for chloro- 
form) — towel-and-paper, or All is' (for Ether, or a mix- 
ture); bottle with grooved cork for the anesthetic; 2 
towels; a basin; sweet-oil, or vaseline. 

ADMINISTRATION OF THE ANESTHETIC. 

Assistant. — ^Always have a Mrd person present, as a 
witness and assistant. 

Position. — Have the patient recumbent, only a very 
small pillow, and with the clothing loose about the neck 
and chest. 

The Skin. — Apply vaseline, or oil the skin about the 
nose and mouth, and lay a towel over the eyes to prevent 
irritation from the anesthetic. 

Moatll. — Clear the mouth of foreign substances, false 
teeth, etc. 

Bodily Warmth. — Prevent the patient being chilled, or 
being burned by hot bricks, bottles, etc. A person 
anesthetized is more susceptible to heat than when con- 
scious. 

Suggestion. — Gain the patient's confidence; reassure 
him; let him examine the inhaler; encourage him to 
breathe deeply. Have him count after you slowly as he 
goes under. 

Quantity • — Start with a little anesthetic, or hold the 
inhaler away from the face, and gradually crowd it, but 
do not choke or smother the patient. 

Crowd. — During the stage of excitement crowd the 
anesthetic, and get through. 

Uniformity. — In moderate or full anesthesia continue 
to administer a little at a time; do not let the patient 
vacillate from profound anesthesia to semi-conscious- 
ness. 

Total Qnantity.— Use as V\tt\e amesAiJtv^WQ. ^^ >5K>^'^<^c^fc^ 
and watch every breath, and a\\ olYvet ^^m^\ssc$Y3. ccm- 
■ Hnuously, 
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8TUPT0US OF AKE8THE8IA. 

I'rlmarj Anesthesia.— >t is not followed by n .. . __. _.._ 
can be used for short operations, such as opening ab- 
scesses. Have the patient liold up an arm and count 
When the arm drops, and he stops counting, operaB 
quickly. 

Incomplete Anestfaesla.— It has a dilated pupii, reactini 
to light, and the conjuuctiwal or corneal retlex present 
When going under, respiration may be irregular and thi 
pulse rapid from nausea or nervousness. Vomiting « 
curs in this stage. 

Stag* of Escitementi— The pulse rapid, patient stmg- 
gles! talks, sings; may vomit. 

IHoilerate AneBthesia.— It has a contracted pupil, 
acting to light, with the conjunctival or corneal reflei 
lost. General muscular relaxation occurs and the pul« 
and respirations grow regular. 

Full AnestheHla. — It has a contracted pupil. i 
ing- to light, with the conju-nctival or corneal ri 
general muscular relaxation^ pulse regular and neither 
slow nor very rapid; respirations deep and regular. 

Profoani) (Dangeroiis) Aneathesla.—It has a dilated 
pupil, not reacting to light, with the conjunctival or cot- 
neal reflex lost; general muscular relaxation. Pulse oiaj 
be rapid or slow, weak and irregular, and re&pirationt 
may be deep and snoring, or shallow and irregular. 
ACCIDEHTB. 

VomiHng'.— Do not allow the patient to linger i: 
vomiting stage. If unavoidable, turn the head ti 
aide and use a basin and towel. 

Respiratory ObBtructlon, — Remoie the cause. Keeplh 
head thrown rather forward and the chin well up. Hall 
the tongue forward by the li tigers behind the angles of tbt 
jaw, or by tongue-forceps, if ^eccasary. Quickly extrwl 
a foreign body with the fingers or forceps; swab out trni- 
cus or vomited material. Tracheotomy ^ar/jy, Unecessarj. 
Artificial respiration. 

R«gpIratorj Failure. — Partial inversion of the patienT; 
artificial respiration (Syli^ster method); rythmic trac- 
tion on the tongue (16 to 18 times a minute); rectal dili- 
tation; stimulation, by Strychnia (^.n^ gr. ), 

CIreoIatorj ( Heart} F*ilare.—Quicitly invert the patleol 
and inject Strychnia 3^ with Atropine iSpRT. ; give inhal- 
ation of Amyl-nitrite; produce artificial respirationt 
knead the chest over the hea.rt; dilate the rectum. Sto 
and rub the trunk and limbs, and ieep ufi the Miij 

I ReSQSeltatlon.— It should not be despaired of until lb 
I heart has stopped one half hour, and the body f 
*^''^" TREATMEHT POE SEQUELAE. 

Void III DR. —For prolonged nausea and vomiting, IrtO 
the patient's head low; allow only hot water or piecoo 
cracked ice for one or two hours; then a little stnw 
black coffee; no aoWd Sooii. for 8 hours. InbalaliMua 
Vinegar, lavage of tVie fitomact*-, a. rnvxtViri- 
the epigastrium; 6-8\iouT\y do&esol— Ca-vcv^'h, 
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Citf atcd caffein; Acetanelid, equal parts (1 gr. ) are all 
of value. 

Other Sequelae. — As Shock, Renal Congestion, Bron- 
chitis, etc., are considered in the articles on those sub- 
jects. 

ANESTHETICS. 

CHLOROFORH. 

Action. — It is a circulatory depressant; death generally 
comes from heart-failure. As administered, it does not 
irritate the respiratory tract, the stomach or the kidneys, 
as does Ether. Its effects are rapid. Its vapor should 
be mixed with 95% of air. An hour's anesthesia requires 
one to three fluid-ounces. 

Gontra-Indications. — (a) All cases of heart-disease, ex- 
cept with aneurism or marked atheroma, (b) When the 
anesthetist is inexperienced. 

Parturition. — It is safe in labor-cases. 

» 

ETHER. 

Action. — It is a circulatory stimulant ^ but the neces- 
sary quantity dangerously irritates the respiratory tract, 
the digestive organs and the kidneys, especially \vhen 
these organs are delicate. Death from its use generally 
occurs after the patient leaves the table. Its vapor re- 
quires admixture with less air than does chloroform; 
some claim only 5%. An hour'fe anesthesia uses six to 
twelve fluid-ounces. 

Contra-Indications. — (a) When true albuminuria exists. 
{h) In children, old people and those having delicate 
bronchi and lungs, {c) When anuerism or pronounced 
atheroma exists; {d) When vomiting is much to be feared. 
(^) In operations about the nose and mouth. (/) When 
rapidity of action and small bulk is much desired. (^) 
In the neighborhood of a naked flame. 

CHLOROFORM AND ETHER, MIXED. 

Proportions. — Chloroform 1 part, to 2 or 3 parts of 
Ether, by volume. 

Action. — The Ether, being a circulatory stimulant, 
overcomes the depressing effects of the Chloroform. The 
Chloroform, by reducing the amount of anesthetic neces- 
sary, prevents the irritating effects of the Ether upon the 
respiratory tract, kidneys and stomach. It requires a 
free admixture of air, almost as much as pure Chloro- 
form. An hour's anesthesia requires two to four fluid- 
ounces. 

Indications. — Many consider it by far the safest anes- 
thetic for general use. Deaths from its use are almost 
unknown. 

THE A. C E. MIXTURE. 

A. C. E. — The addition of Alcohol to Chloroform and 
Ether serves only to prolong the ataiig^ ol ^TLQlv\s.\aseci^ -assSi^ 
render the anesthetic more buVW^. 'a^Caftx^ \*^^€^^> v^ ''^ 
Bufficiexit stimulant. 
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SGHLEICH' 8 HIXTUBE. 
DIseardL'd.— Tile misture of Petroleum-ether (Beiuin) 
with Chloroform was intentled to overcuine the depreu- 
ing' effects of the latter, but careful experiments hatt 
shown that it depresses the circulatory system fulljii 
much as pure chloroform. 



WOUND TREATMENT. 

BULES FOR AN ASEPTIC OPERATIOS. 

1. Sierilize the site o/ operation as described, andi 
round it with sterile towels; or, worlt through a hole 
sterile sheet. In emergreiicy, recently washed and boileJ 
towels and sheets will do. Have everything sterile Vni\ 
touches the wound or cloth about it— hands, instrun 
gowns or aprons, sutures, spong-es. dressing's, etc. 

2. Stop hemorrhage fow^/^/^/fhefore closing- the wound. 
(See Memostasis.) 

3. For irrigation, sterile water: or, better, normal sail- 
solution. 

4. Suture in layers; allow no dead spaces for the accu- 
mulation of fluids; permit as little tension on the slitcha 
as possible. 

5. i'rovide wo i/rainag-e, unless, for some special 
son, it is expected that fluids may accumulate in 
wound. 

6. Dress with a dry powder, or collodion and co 
Some prefer to apply a sterile atrip of protective o»e. ... 
line' of suture, and over this a pad of cotton rnoistencJ 
with an antiseptic lotion and covered by a sheet o( pro- 

TREATMEST OF AN ISFECTED WOUND. 

1. Avoid mixed infection by obaei^ing aseptic precau' 
tions. While disinfecting- the skin about it, plug- llw 
wound with Iodoform -gauKc, and avoid washing septit 

2. Stop hemorrhage completely. 

3. Disinfect the wound by irrigating all parts of 
with a ?»ild, warm antiseptic solution. Apply cauilia 
or tissue stimulants, if indicated. Be sure that all lot- 
eigo bodies are removed. 

4. Suture perfectly, in layers, providing- for exit of In- 
fected fluids. Silk-worm gut sutures may be Introducrf 
and left to be tied later, when healthy granulating inr' 
faces appear- Neiwr bury silk. 

5. Provide for drainage by a rubber or glass tube will 
holes along the sides, or by a few strands of catgut or 
silk-worm gut, or a tightly twisted wisp of g-auze. Bf 
move these aa soon as possible, often after 48 hours. 

6. Apply a iHoisl antiseptic dressing. 

INCISED ffOUXDS. 

Suture.— In suturini;, unite the ends of divided «NMWa 
by "mattress " or "quiU"" BuWves. \;w\\e Vt« ' "" 

ut neri%; if large, wUVv i». s.i^i\.c.^^ i^ " 



:,^ 
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catg-ut, transfixing them i-^^ of an inch from the cut 
surfaces. If the ends of tendons cannot be drawn to- 
g-ether, lengthen them by splitting toward the cut end, 
and suture with kangaroo-tendon. Tendon-suture is 
more necessary in the forearm and hand than in the leg 
and foot. Other steps as described for an aseptic opera- 
tion or an infected wound, as the case may be. 



LACERATED WOUNDS. 

Treatment. — Trim enough to secure good coaptation^ 
and treat as an ** infected wound.*' 



LACERATED AND CONTUSED WOUNDS. 

1. Stop hemorrhage; remove foreign bodies; disinfect 
thoroughly. 

2. Trim up the wound, removing only such tags as are 
sure to slough; save all tissue on the face. The vitality 
of a part depends upon its circulation. See Indications 

or Amputation, 

3. Introduce sutures, if practicable, allowing for free 
drainage. Apply a moist antiseptic dressing, e. g,, 
Creolin (K~1%)J Acetate-of- aluminum (1%); or, Beebe*s 
Lotion. Keep it warm, if necessary, to preserve the 
vitality of the part. The continuous, hot antiseptic bath 
is also used for this purpose. 

In Crashing Injuries. — Much tissue is saved by trim- 
ming off as little as possible at first, applying the con- 
tinuously, hot antiseptic pack, and, after inflammation 
subsides and the lines of demarcation appear, trimming 
up the tissue left to fit, and suturing. 

Crushed Fingers. — After cleansing and disinfecting, 
wrap each finger with several layers of narrow gauze 
bandage. Thoroughly saturate this with Comp. Tr. 
Benzoin; dry and apply more, until a stifF, antiseptic 
splint is formed. Do not disturb this dressing for 7-14 
days, unless symptoms of suppuration arise. 



CONTUSIONS. 

Early. — Employ cold, elastic compression by a firm 
bandage over wool or oakum, and astringent lotions. 

Later. — After extravasation is ended, apply an Arnica 
compress (Tr. Arnica, 1 part; Water, 16 parts) and heat. 

Discoloration. — May be rapidly reduced by applying 
leeches to the spots. 

Blebs— Fracture-blisters.— Empty each one at the edge 
and apply an antiseptic dressing. 

Hematoma. — Try rest, and pressure with aseptic as- 
piration. If these fail, incise, evacuate, stop hemor- 
rhage and drain, observing rigid asepsis. Stimulate 
the cavity-wall, if necessary. 

PUNCTURED WOUNDS. 

Treatment. — If necessary, enlarge for hemostasis or 
thorough disinfection. Treat t\\ft viowxv^ ^^ Vcvo-v**^^ ^"^ 
lacerated, aseptic or infected, a^tVie c^^^ Tcisv.^\k^* 
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TREATMENT OF SURGICAL 
INFLAMMATIONS. 

LOCAL BtBASUEES. 

BemoTBl of Ul(t ExcJtlDg Caiixc— A>i a foreign body. 

Best.— Most important; sometimea indispensable; iB- 

eluding' immobility and relief from functional activitj. 

EleVAtion.^Of ttie part, lessens congestlun. 

Heat. — If intense, produces local anemia and pre- 
vents congestion. Aag'eneraliyemployed, it relieves staiii 
and congestion (therefore pain), and promotes tissue- 
change and cell-actirity. 

Dry Heal.— Is applied by bottles, or bagrs, filled witi 
hot water; by steam; or hot-water coils; hot briclm 
plates; sand-hag's; ahot-bag-s; or freshly -ironed flannd 
compresses. 

Hot Air.^Kt a temperature of 250O-3OOO F., (rradualli 
applied and removed, by the apparatus designed forthii 
purpose, is of 'value in many cases of rheumatism, neu- 
ralgia, neuritis and joint afTections. It is applied daitj 
tor Jj-1 hour. 

Moist Heat— Is especially useful in acute, infectin 
inflammations. It produces great relaxation, even wR- 
ening to flabbiness, It is applied in the form of 

1. FomentatiDns, or Stiipes. — Dip a p.td of Sannel io 
hot water; wring it out by twisthig it in a towel and 
apply, covering it with a thick waterproof material 
Change the pads as often as they cool, applying- thefrcili 
pad the instant the cool one is removed. To avoid fre- 
quent changing, apply a steam or hot-water coil, or dot- 
water bag over the flannel. 

Tttrpetiline Slupes.^Alter wringing out the flanoeL 
sprinkle over it 10-20 drops of Tur|)entitie, or add tlw 
Tupentine to the hot water. 

2. Hot AntlBtptlc Compresges.— /"'^»-wi//fn//^ iiii/,- 
Apply a thick layer of gauze wrung out of a hot anii- 
septic solution. Cover this with a protective layer J 
cotton and a bandage. This will not wet the bed. btfl 
cannot be reheated without removal. 

Conlinuously Hot. — Apply a very thick layer of gaUt 
or absorbent-cotton, a layer of protective and a bandage 
Cut holes through the bandage and protective at variou) 
points and into them pour, with a funnel, the solution *• 
hot as can be borne. Arrange to drain off the Hurpln 
ipf solution for a few minutes. Repeat this every I to* 
■ This is the moat effective way of applying moW 

^ gluttons. — Boracic acid (s.at. sol. ); Thiersch 's solotiool 
Creolin solution ( ,!i ^ ) ; Tartaro-acetate-of-nluminW 
itPlution (1 SI; Carbolic acid solution (1 ^), for a atm/i 
Rime only. 

I 3. Poultices.— Are gradually being displaced by Qt 

idfeaaJng's just de9cr\'bei\. Vov^^t^cea favor niicTxibl c i* 

fveJopmentintheskin, but mar; , boi^ CTMi^fci 

fa weak .intiseptlc solution. 
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Rules, — [a) Apply the poultice as hot as it can be borne. 
(^) Change it before it gets cold. (^) Have the next one 
ready when one is removed, (rf) Keep it warm by a thick 
protective, and by external heat when practicable. (^) 
Peritonitis requires thin poultices. (/) Protect the part 
when they are discontinued. 

Flaxseed or Linseed Poultice, — ^Add ground flaxseed 
slowly to K. little cold water, while stirring rapidly. Add 
boiling water and continue stirring after the right con- 
sistency is attained, thus making it smooth and llg^ht. 
Spread it evenly on a piece of muslin a little larger than 
the finished poultice. Qil the surface of the poultice with 
Olive oil or Vaseline, and turn the edges of the muslin 
over it. The surface .may be covered with a thickness of 
gauze. 

Oahneal and Bran Poultices — Are made in the same way . 

Thick Boiled Starch, — Made in the same way. 

Mustard Poultice. — Add to a flaxseed [poultice 1 part 
of mustard flour for every 5 parts of flaxseed used; it 
should remain on the part only 10 to 20 minutes. 

4. Water-Bath. — Continuous immersion of a part, or 
even of the whole body, in warm water or a weak anti- 
septic solution, is sometimes employed with great benefit 
for sloughing wounds and large purulent areas, burns, 
etc. 

Cold. — Constringes the vessels, prevents exudation, re- 
tards cell-proliferation, favors absorption, and relieves 
pain, swelling and tension. It is contra-indicated in in- 
tense congestion, advanced inflammation, or in weak 
or debilitated patients. 

Dry Cold, — Is applied by rubber bags filled with 
cracked ice or by ice-water coils. Protect the skin by 2 
or 3 layers of flannel. 

Wet Cold, — Drop ice- water slowly from a bucket upon 
the surface covered with 2 or 3 layers of muslin or gauze; 
provide for drainage. 

Alternate Heat and Cold. — Is useful to stimulate the 
circulation of a part in chronic ailments, as in sprains, 
ulcers, etc. 

Compression. — Supports the vessels; prevents exudation 
and passive congestion and favors absorption. It should 
be applied from the extremity of the limb to a point above 
the affected area. 

Astringents aud Sorbefacients* — Often of use. Lead- 
Water and Laudanum (Tr. Opium, 1 part; Liquor 
Plumbi Subacetatis, 1 part; Water, 16 parts) is a cool- 
ing and soothing lotion and is applied on cloths, sat- 
tu rated. Tr. Iodine or Comp. Tr. Iodine, are used 
painted on. Silver Nitrate (Lunar Caustic), is brushed 
over, pure or in solution. Ichthyol in ointments (25-50% ) 
or in solution (2-10 fo) is very valuable. The Mercurial 
Ointments are also useful. 

Counter-Irritation. — Relieves congestion early; later, it 
promotes absorption. 

Rubefacients. — Friction; hot water; T\lt^«^\vcvfc^Q.^i:^^^'- 
cum; or one of the following "vesVcaxiVa ^p^Y\e,^\syc 'a.^ewcs«> 
time: 
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Vesicants. — Shave the part and apply — Chloroform Com- 
press, a few minutes; Ammonia and Lard, aa, 5 minutes; 
Cantharidal Collodion (or Plaster), 2-6 hours. Mustard 
and Flour, with luke-warm water, 15-60 minutes. 

The Resulting Blister, — Drain at the edge, and allow 
it to heal ; or if prolong-ed irritation is desired, cut away 
its top and apply an irritating ointment, as a mercurial 
one. Several small blisters are better than one large 
one. Do not apply too near to the inflamed tissues. 
Poultices hasten vesication and diminish its pain. 

Acupuncture. — Is performed by inserting, aseptically, 
steel needles into the subcutaneous tissues for a fe'w min- 
utes. 

Setons. — One or more strands of silk or other material 
are passed under the skin a short distance, and both ends 
are left protruding; the strands are moved back and 
forth at each daily dressing, and sometimes a stimulat- 
ing ointment is applied to them. 

Actual Cautery. — Is sometimes, though seldom, indi- 
cated, and is best applied by the Paquelin thermo-caut- 
ery, quickly, at a white heat, for vesication. 

Dry Cupping. — Apply a cup, exhausting the air by a 
pump; or, stick a pit of paper or cotton to the bottom of a 
wine-glass with collodion; saturate it with alcohol, light 
it, and apply the glass to the skin. 

Local Depletion. — Is accomplished by — 

Multiple- Puncture, — By needles or a sharp-pointed 
bistoury, observing asepsis. 

Scarification, — Aseptically, by needles or knives. 

Leeching, — Cleanse the skin, smear it with a little blood 
or milk, and apply the leech. Sprinkle it with salt to 
make it let go. Leeches should not be applied to in- 
flamed tissues, over large superficial vessels or nerves, 
or to parts having much loose cellular tissue. 

Wet-Cuppfng. — Apply a cup for a short time, scarify or 
puncture, and again apply it, exhausting slowly. 

Massage and Passiye Motion. — Are of great service in 
chronic inflammations and when rest is abandoned. 

GENERAL TREATMENT. 

Diet. — Give plenty of nourishing and easily assimil- 
able liquids, as peptonized milk, milk-punch, egg-nogg, 
meat-juice, beef-tea, etc., gradually allowing solid 
foods. 

Hygiene. — Good ventilation and cleanliness are of the 
highest importance. Maintain free excretions. 

Stimulation. — Alcoholics are indicated where there is 
absorption of animal or bacterial poisons. 

Remedies. — Aconite2x ; Belladonna2x ; Mercurius3x; 
Hepar3x; Silicea^x; Arsenicum^x; lodine^x; Mercurius 
iod.2x; Arsenicum iod.^x; as indicated. 



ABSCESS. 

Diagnosi»m — It rests upon:— 1. History.— Localized slf^a 
of /i2//amniatfon: chills; irregularly Y\\gV\ te.mveT^\x«t\ 
'-f^/ipuise; sweats. 2. Fluctuation 3. Po\iit\tv^. ^. %\Mt- 
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face edema. 5. Exploratory puncture; (to be made with 
a fine needle under strict asepsis). 

Treatment. — Prevent pus-formation, if poasiblc, by 
early treating* the inflammation which leads to it. 

ACUTE ABSCESS. 

Drainage. — As soon as pus is diagnosed make free 
incision. Let the pus escape spontaneously, or use only 
-^^ry gentle pressure. Irrigate the cavity with sterile wate *" 
or salt-solution, and follow with an antiseptic solution 
(preferably Carbolic). Never distend the cavity. Stop 
hemorrhage. Secure free drainage by fenestrated tubes, 
and, when necessary, by counter-openings at dependent 
points. Apply an absorbent, antiseptic dressing (usually 
moist). Irrigate and re-dress daily at first, removing 
the tubes as soon as the cavity will drain without them 
(often in 2 or 3 days). Put the part at rest and use locai 
tissue stimulants if necessary. If the abscess is near 
large vessels or important structures, use : — 

Hilton's Method. — Incise the skin, nick the deep fascia, 
push a grooved director through the tissues until it enters 
the abscess, ^.s shown by sudden decrease of resistance 
and by pus along the groove. Pass a forceps along* the 
groove into the cavity and withdraw it with the blades 
spread apart. 

CHRONIC ABSCESS. 

(cold abscess.) 

Treat the Cause. — Usually it is tuberculosis. Treat by 
hygienic and dietetic measures, internal medication, and. 
when due to bone or joint disease (as spondylitis), by 
mechanical means. 

Aspiration and Injection. — Under strict asepsis, draw 
off the contents of the cavity through an aspirating 
needle or fine trocar. Wash out the cavity with saline 
solution and inject Iodoform emulsion (10% of Iodoform 
in Glycerine). Work this into every part of the cavity 
by manipulation. Repeat 2 or 3 times, if necessary. 

Opening. — Under the strictest antiseptic precautions, 
incise into the cavity and irrigate. Curette (thoroughly, 
if at all) the wall, or dissect it out, or cauterize it with 
Zinc-chloride (10%), or Carbolic (95%). Institute drain- 
age and apply an antiseptic dressing. 

Medicinal. — Calcareacarb.3x; Calcareafluor.3x-6x; Cal- 
careaphos.3x;Mercurius3x;Mercurius iod.2x;Kali iod.3x; 
lodine^x; lodoform^x; Silicea^x, as indicated. 

SFECIiX CASES. 

Brain. — Trephine over the suspected spot and locate 
the pus definitely by exploratory puncture. Evacuate 
tarefully and drain by a soft rubber tube. 

Antrum of Higlimore. — Drain it into the buccal cavity br 
a gimlet-hole through the superior maxilla, just above 
the canine tooth, or through the socket of an extracted 
tooth. 

Breast.— Incise in a line radlatm^ iTo\xv\?cv^\j^V^^^ ^'^ 
enter ih% abscess beneath the hre^s*! >c>^ -a-CAaX^XNioL^vs^- 
ferior thoracic-mammary iunctiau. 
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Mediastinum.— Open by trephining- throug^h the sternum. 
If it ha§i discharg-ed through an intercostal space and 
does not heal well, make a counter-opening- throug-h the 
sternum. 

Empyema. — If repeated aspiration fails, resect a piece 
of a rib (6th on the right, 7th on the left) in the axillary 
line, open the cavity through the periosteum, which 
should be left, and evacuate slowly. Drain by one lai^ge 
or two smaller rubber tubes. Do not operate in tubo"- 
culous cases. 

Lung. — Locate the cavity by exploratory aspiration, 
and leave the needle as a guide. Resect a piece of rib. 
If the two layers of pleura are not adherent, suture them 
together and wait 48 hours. Then open the cavity by 
thermo-cautery at a dull red. Drain by a rubber tube 

Pericardium. — Aspirate in the 5th interspace. With 
the needle as a guide, make a one-inch incision to the 
pericardium and nick it. Introduce a forceps and with- 
draw open. Drain by a soft rubber M ^ ^ inch tube. 
Irrigate if the pus is foul. 

Liver. — Locate by exploratory puncture in the anterior 
axillary line, 7th or 8th interspace; mamillary line^ just 
below the nipple; scapular line, below the ang-le of the 
scapula. When located, incise along the edg-e of tlie 
ribs. Stitch the liver to the abdominal wall, if it is not 
already adherent, by stitches into it an inch deep. 
Wait 48 hours. Then, with an aspirator- needle as a 
guide, open the abscess by the thermo-cautery at a dull 
red. Irrig-a'te and drain by a very large tube. 

Appendicular. — See Abdominal Surgery, 

l*eri- or Iscliio-Eeetal.— See Rectal Surgery. 

SINUSES AND FISTULiE. 

Foreign Body. — Remove any irritating foreign body, as 
a silk ligature, necrotic bone, etc. 

Application. — Apply Carbolic Acid (95%), Lunar- 
caustic; solution of Zinc-chloride (10% ) or Formaldehyde, 
along the tract. 

Curette.— If these fail, curette or dissect out the wall 
of the whole tract and stitch up the fresh wound. 

SURGICAL INFECTIONS AND 

FEVERS. 



DIFFUSE CELLULITIS. 

Synonyms. — Acute Cellulitis; Phlegmonous Inflamma- 
tion or Suppuration; Purulent Infiltration. 

Disinfect the Wound.— Open it up thoroughly; curette 
away all sloughing tissues (medulla of bone, if neces- 
sary, in compound fractures); disinfect with antiseptic 
irrigating fluids, or even mop the wound with strong" dis- 
infectants, as Zinc-chloride (1^%) solution. 
Draln&f^e, — Open any edematous parts and pus-pocketsy 
establishing free through- and-through dravnaug^'Vi'y 
er-openings, inserting rubt)er tubes. 
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Dressing^. — Employ continuously hot moist antiseptic 
dressing's, both to prevent and to limit suppuration. 

If these measures do not produce improvement in 6-8 
hours, employ hot, continuous antiseptic irrigation. 
Finally, if necessary, resort to high amputation. 

General Measures. — Diet and stimulation, etc., as de- 
scribed for inflammations. 

Medicinal. — Arsenicum^^\ Arnica3x; Apis3x; Crotalus^x; 
BaptisiaTr.; Lachesis.i2x 

PURULENT EDEMA. 

General. — Treat as described for Diffuse Cellulitis, If 
high amputation is necessary, curette and apply strong 
antiseptics to the under side of the skin- flaps. 

ACUTE LYMPHANGITIS AND LYMPHADENITIS. 

Disinfect the wound as described above. Apply Tr. 
Iodine or Ichthyol to the inflamed areas and apply hot, 
moist antiseptic dressings up to a point above the inflam- 
mation. If suppuration occurs, evacuate, disinfect and 
drain. 

Remedies. — Arsenicum iod,^^; Mercurius iod.2x 

CHRONIC ADENITIS. 

Nature. — It is generally tuberculous. 

Treatment. — Remedies should be tried, as in many cases 
they will cause the enlarged glands to disappear. But if, 
under internal treatment, the glands grow larger or more 
numerous, or begin to suppurate, operate, continuing in- 
ternal treatment afterward. 

Medicinal. — Arsenicum iod.3x; Calcarea carb.3x; Cal- 
carea fluor.3x; Calcarea iod.3x; Calcarea phos.3x; Car bo 
animalis^x; Conium3x; lodide-of-lime (Nichols), M-/^ 
gr. ; Kali iod.3x; Kali phos.3x; Mercurius bin.2x; Mer- 
curius prot.2x; Iodine3x; Phosphorus3x; Protonuclein (2-4 
grs. 3-6 times a day). 

Operation. — Under strict asepsis dissect out the whole 
chain of glands, if possible, without rupturing them. 
Employ dry dissection by the fingers, and blunt dissector 
as much as possible, and avoid wounding large nerves 
and blood-vessels. If glands are ruptured, quickly 
sponge away their contents, dissect out the sac, and be- 
fore suturing the wound thoroughly irrigate with an Io- 
dine solution (1%). Close without drainage unless the 
wound has been infected during the operation. Other 
steps as under Wound Treatment, 

PHLEBITIS. 

Aseptic. — Rest in bed; elevation and compression of the 
part; cold early; heat later; paint with Iodine (Tr.) or 
Ichthyol. 
MecUcinal. — Hamamelis^^^ Lachesisi2x; Pulsatilla.i^ 
Pyophlebitis* Thrombophlebitis. — Ligate the vein above 
the septic focus and, if possible, below. Open the ^eac^ 
and wash out the infective iiiaL\feT\2\. Kv^'^ 'a.Tassvj^-asB^ 
tiseptic dressing. Other meaLSUxe:^ ^J^ ^^'^^^.x-Coft^ Va 
Pyemia. 



EltVSEPELAS. 

Frupli J laxiB>— Isolate each case: burn all dresslDp'i 
sterilize (,hy boiliug') all clothing that conies in contMt 
with the patient. Avoid contact of the discharge wi* 
abrasions of the patient's or attendants' skin. 

Local. — Hot moist compress of Creolin. 1%. or Carbolic 
acid solution; Ichthyol and water; or. Alcohol and wat«, 
equal parts. To these a little Laudanum tnay be ailiM, 

Moist CompreHSes of Lead -water and Laudanum; Alw- 
hoi; or, a Crantterry poultice (made by mashing "f 
raw cranberries with cold water Into a paste.) 

Sal TCS.— Ichthyol (20-50Ji6 ) in Lanolin. 

Mwliclnai.— Apie3x Arnica^; Belladonnai"; Rhui.^ 
Anti-streptococic Serum, 10-30 cc, injected subcutaM- 
ously, has ^Iven good results. 

tJeneral MeasureB.— Give nourishing, liquid diet; Btiin- 
ulate with Alcohol or Strychnia as requiredj mainl^ 
free eicretionii. 

Plltetniioiuius ErjsipelM.— Institute radical treatmenl 
early. (See Diffuse Cellulitis.) 

FURDNCLE— BOIL. 

LocaUj,— Apply hot moist antiseptic dressing. 

as pua is detected; incise aseptically and eva 

Apply a moist antiseptic dressing. The applicatitad 
Ichthyol Ointment (10-20^ in Lanolin) is of value <■ 
areas where the boils are miittiple. 

tianeral Measures.— Correct any digestive, sexual t 
constitutional disturbance or unsanitary condition whid 
m.iy be the cause. 

Medldnal. — Arnica^x, to prevent recurrence. Bril*' 
Jonna 3*; Mercurius sol.'"; Hepar3»; Bilicea,'' 

CABIJUSCLE. 

Local. — Early: — Apply a cold antiseptic compress cc'' 
ered with an ice-bag. Inject afewdropsofCarbolica^ 
(95 %) into its center. 

When Foci Appear, apply continuously hot antiieplfc 
compresses, and operate if necessary. 

Operation. — Ane.sthetiie; thoroughly disinfect theiL. 
incise freely by crossed incisions, multiple if iiecc&saf^ 
from edge to edge. Curette out all necrotic tissue m1 
apply Zinc-chloride (10 <^) solution. Dress with ai '' 
antiseptic dressing. Note. — Never use the knife in 
lietic cases. 

Ueneral Measured.— Treat the low constitutional O. 
tion predisposing to it. Give plenty of nourishing^ 
Encourage the excretions. (Sea Septicetnia.'i 

Hediclnal. — Apis-'ii; Arnica^; Arsenic^n.Bellai 
Bryoniai"! Hepar3«; Lache.sisi^; Si!icea6«, - 

GASGBEKE. 

Preventive Meosuren.— Relieve pressure, tenaioi, 
stricfion of the part. Emyloy warmth, mu 
slij^hf elevation. Treal atticToma, dVituKeiot 
atitutional condition wh'ictv ma.^ cause \\. 
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Wait for the Line of Demarcation. — Except in the cases 
to be mentioned, meanwhile applying" continuously hot, 
moist antiseptic compresses. Then amputate or trim up 
a.nd suture. 

High AmpntatioB or Excision at Once* — This is to be 
performed in all cases of progressive gangrene, either se- 
nile or diabetic. In amputating for senile gangrene, a 
clot higher up in an artery, which does not bleed, may 
sometimes be broken up and dislodged by a rubber 
catheter. 

General Measures. — As for septicemia. . Feed liberally; 
stimulate with whisky or Strychnia, as seems necessary. 

SEPTICEMIA AND SAPR£MIA. 

KenioTC the Cause. — Immediately evacuate pus or putrid 
matter from the tissues or from a natural cavity, as the 
ivomb, bladder, kidney, peritoneum, pleura, middle ear, 
or from an artificial cavity (abscess), and drain. 

General Measures. — Favor the Excretions by an active 
saline purgative and a hot bath. In many cases the in- 
travenous infusion of saline solution is of great value. 

Nourisli Well. — Concentrated liquid foods every 3 hours. 

Stimulate. — Alcohol, and other stimulants as required. 

Medicinal. — Alcohol (large doses), has been much used; 
Arsenicum3x; Arnica^x; BaptisiaTr.; Crotalus^x; Lach- 
esis.i2x Anti-streptococcic Serum has given good results 
in some cases. Dose, 10-30 cc. by SiUbcutaneous injec- 
tion. 

PYEMIA. 

General. — Treat the same as for septicemia; and in 
addition, watch for, and evacuate immediately, all acces- 
sible secondary abscesses. 

TETANUS. 

Propliylaxis. — Treat all wounds as described under 
Wound Treatment, 

L(>cal. — When tetanus exists, look for a wound; open it; 
excise diseased tissue; cleanse with Hydrogen - Per- 
oxide; cauterize with Bromine or pure Nitric acid, and 
drain. 

(ileneral Measures. — Isolate the patient in a quiet, 
darkened, well-ventilated room. Keep the bowels open; 
catheterize if necessary; give nourishing liquid food. If 
swallowing causes convulsions, give an inhalation of 
Amyl Nitrite before the attempt. If this fails, administer 
Chloroform and feed through a stomach-tube or through 
a catheter passed through the nose. 

Medicinal. — Curare; Gelsemium; Passiflora; Physo- 
stigma. Phytolacca; Strychnia; and othei* drugs have 
been given in cases which have recovered. 

Antitoxin. — Recoveries have followed injections of Teta- 
nus Antitoxin hypodermically, and recently some have 
injected it into the frontal lobes of the brain. Dose: 
15-20 centigrammes. 

Carbolic acid. — Remarkable results have follow^^ ^^V^- 
cutaneous injections of CarboVVc ak.c\^ K)-^W\ ^*:^NiJC\s3Pcv- 
/Jose: — iSrst day, 10 cc, subaec^uent d.^^^^ vsxox^ ^gt-a.^vi.- 
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ally, up to 20-30 c c. a day. Avoid marked symptDnnii 
poiBoningf. 

All] UTants.— Free stiinula.tion with Strychnia, or, so 
times, Alcohol. Relieve suffering- with Morphine, Chloral 
Potassium bromide, and anesthetics when necessary. 

ULCERS. 



ing. as — 

Sean's Dasting- Powder (Boric acid, 4 parts; Salicjlk 
acid, 1 part). Dust on thickly and cover with guts' 
percha tissue or oiled silk. 

Aristol. — Apply in the same way. 

Iodoform. — In some venereal cases. 

Befbe'S Cerate. — Dry mutton-tallow, 3-4 parts; Ollit 
oil, 1 part; Carbolic acid, S% of the whole, Melttc^ho. 
and stir while cooling. Spread thinly oin muBlin. vd 
apply. 

Zinc Omimenl may be used in the same way, but is H 
so good. 

Skln-Uroft.— ^Aa soon as a healthy granulating- surha 
appears, skin-graft large ulcers. 

Esabemnt. — Shave or curettt, off the fundus granolt 
tiona; stimulate with LuTiar caustic. Apply a nof 
irritating dressing and compression. 

EdeniatDUs. — Same treatment as just described. 

Chronic, Calluus or Indolent.— Curette or stimulaie 
caustic (especially Silver-nitrate), Cut through t. 
hard edges all around, by radiating incisions; dress wilt 
Balsam -of- Peru, or Com p. Tr. of Benzoin. 

SlouglilDg «r Pba^denlc. ^-Remove all sloughing^ 
and disinfect thoroughly, applying strong- causti " 
ply cotitinuoualy hot wet antiseptic dressing-s. C 
tional Treatment. — Stimulate and nourish well. 

Irritable or Erethlstic. — Curette, apply pure cJ 
acid or Lunar-caustic. Dividetheexposedor impn 
nerves by section through the floor ot the ulcer. 
(20 grains to the ounce) allays the pain. 

VaricOM Clccrg.— Elevate the limb. Support t.,. 

by an elastic stocking or by a rubber bandagv ■ 

from the toes up, just tight enough for each tum^ 

the preceding one without reverses. Treat as d«i 

I for Chronic Ulcers. These measures seldom. orr_ 

k give permanent benefit without radical treatme»t^ 

■ Varicose vessels. 
I Operations for TariroHe Teins.— Before anestlu 

■ while the patient is standing, apply a ligature aU 
I upper-third of the thigh, just tight enough to ob^ 
* venous flow. 

Trenilelpnburgr's Methoil.^Tie the intern^ 
vein at two ]>oints. below the saphenous c 
divide it between the Uga^uvea. 

fergnason's.— -Make a uuic ii^c'^^*™ w« 
excise the part between tVic \igii.uTe4. 
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Schede's* — Circumcise the leg", in its upper third, down 
to the deep fascia, and excise all the vessels on each side 
of the wound. 

Local Measnres* — In either of these operations use 
chromicized catgut for ligatures. After ligating, re- 
move the constrictor, suture the wound, and apply a dry 
I>owder dressing and a thin pad. Bandage the limb 
firmly from the toes to above the wound. Leave the 
clressing in place for 4 days, unless there are marked 
symptoms of inflammation; then sponge the wound with 
-Alcohol and re-apply the dressing. 

Syphilitic Ulcers. — Dust with Calomeli*; Mercurius 
sol.-3x; Iodoform or Aristol. 

Liipns. — Curette thoroughly, removing all diseased tis- 
sue, and dust with Iodoform or Aristol. Treat the 
"healthy ulcer, which should result, as has been indicated. 
If only a small area is involved, apply pure Nitric acid 
carefully. 

SKIN-GRAFTING. 

Prepare the Ulcer. — Curette the healthy ulcer lightly 
and irrigate it with hot normal salt-solution, stopping all 
hemorrhage by pads wet with the same. 

The Grafts. — Have the site from which the grafts are 
to be taken (the inner side of the thigh is best) thoroughly 
disinfected, and wash it with salt-solution. Draw the 
skin tense and with a wet razor shave off strips of only 
the upper layer of the skin. 

Apply the Grafts. — Straighten these out in a basin of 
warm salt-solution, and apply them to the granulating 
surface, fitting them to cover it. 

Dress the Grafted Surface. — Cover it with three layers 
of sterile gutta-percha strips (wet in salt-solution) and 
laid at right-angles to each other, with small gaps be- 
tween adjacent strips, for drainage. Over this apply a 
sterile pad of gauze wet with salt-solution; cover with a 
piece of protective, a layer of cotton, and a bandage. 
In 48 hours rejnove the dressing down to the gutta-percha 
tissue and irrigate with salt- solution. In 5 to 7 days 
remove the gutta-percha strips and dress as desired. 
Dress the skin-wound with a dry powder dressing. 

Epidermis. — Scrapings or minute clippings, will often 
start islands for skin proliferation. 

BED-SORES. 

Prevent. — By Cleanliness: — ^Keep the patient and his 
bed dry; bathe his shoulders and back once or twice a 
day; rub dry; then rub with Alcohol; dust with zinc- 
oxide, borated talc, or lycopodium powder. 

Remoye Pressure. — Have a smooth, soft, elastic bed, or 
water-bed, or cushion. Put a ring-pad around any red- 
dened spot. Shift the patient's position often, if only 
slightly. 

Harden the Skin. — Apply salt and whisky (2 fl. dr. to 
the pint) or a mixture of — ^Alum {% oz.). Camphor, Tr. (2 
oz.), and the whites of 4 eggs. 

The Sore» — Remove all slougYia \>7 ^xv ^xiJCv^fc^NX^:. -^x:^- 



WSMB ASO BOAUM-^BOgT BinUI- 



1- bicarb, (td 



aply KM 1 



BURNS AND SCALDS. 

Prognosis. — Fatal if a tliird of tbe bodily suriaceli 

affected. 

First Itegree (Hyperemia).— Immediately apply ooed 

the following: 

1. A compress saturated with Sodii 
Bol.). or, a solution of Picric acid (l* 1. 

2. A paste of Sodium-bicarb and water. 
seed poultice applied over it. 

3. A paste of Vaseline and Sodium-bi 
Hour-and-lard, covered with gauze or coti 

4. If these materials are not at hand, apply i 
other clean dressing thai will keep the a.ir quI and tb 

SecoDd Degree (Tedcatlon}.— Large blisters or blebi 
should be pricked at the edge and gently evacuataL 

leaving the upper layer of skin. Apply one of the abon 
dressings, preferably the Picric acid. Soda, orcarboIM 
Vaseline. 

Third l)e(free (Eschars). — There is destruction throajt 
or beyond the skin. Anesthetize, if necessary, row 
the clothiogr, trim away any dead tissue and applyawd 
Picric acid or antiseptic compress, until all slough 
separate. Then treat the Temaining ulcer as descriW 
under that subject. 

Large Surfaces.— Where a large area is burned, »» 
pend the patient, by a sheet, in a warm bath of Sods- 
solution, until shock is over, or even until the slougln 
separate. Then dress as described under Ulcers. 

Dressings. —Do not disturb them until the dischargo 
loosen them. Absorbent- cotton, applied next to the ski& 
may be irrigated or washed off, thus avoiding the pait 
caused by pulling off gauze. , 

General Treatment.- Treat shock as described unilcr 
that heading. Watcb for duodenal ulceration (rem»dj; 
Kali bich. ) and for other complications — cerebral, psl" 
In exhaustion from 



FROST BITES. 

General. — Gradual H'armlh. — Place the patfi__ 
k oold room, tiponge the frozen parts with cold wat^^ 
I gentle friction. Gradually raise the temperatur 
\ nxjm. Or place him in a bath at 60° F. and gn 
J ralae it to 90" F. After a lime wrap him in w - 

kets andapply mustard-plasters over the heart 

Employ ariijicial respiration if necessary. GIvq- 
lants. In cool water, by mouth or enema, 
ously. Bo fwt give hot enemata. 

taeal.— Grail nat H'ami/li.— «ti\>?;-m\\>i 
W iced water, followed by dts, ReaWe Wi 




LIP0MATA-FIBB0MATA-GH0NDB0MATA-08TE0MATA 295 

POCKET-BOOK OF MEDICAL, PRACTICE 

action, suspend the part and apply cooling applications, 
evaporating lotions, etc. , for the pain. If the freezing is 
extensive, employ the continuous, mild, antiseptic bath. 
When the line of demarcation is established, amputate or 
excise the dead tissues. Treat cellulitis as described 
under that heading. 

Chilblains* — When of the feet, order the patient to take 
regular outdoor exercise, to wear large shoes, woolen 
stockings, to avoid tight garters and loitering near a hot 
fire, to sleep in warm stockings, bathe the feet twice a 
day in cold salt water, rubbing dry with a flannel, and 
to apply one of the following lotions: — 1. Kerosene; 
2. Olive-oil and Turpentine, equal parts ; 3. lodineTr. 
and Soap-liniment, 1: 2.; 4. Cantharis,Tr. or Capsi- 
cum, Tr. and Soap-liniment, 1: 6. 

TUMOR S AND CYSTS. 

LIPOMATA. 

Diagnosis. — They generally grow slowly, in the subcu- 
taneous connective-tissue. Soft, doughy, movable on the 
underlying tissues, but often adherent to the skin. Cap- 
sulated or diffuse. 

Treatment. — If pain, inconvenience or cosmetic consider- 
ations indicate' removal, incise over the tumor and tear or 
cut it out, observing asepsis. Introduce drainage for 24 

to 48 houFs. _ •— 

FIBROMATA. 

Diagnosis. — Hard, dense, sharply-defined, painless; 
generally grow slowly. In the breast they are freely 
movable, but when arising from fixed structures, as the 
periosteum, they are adherent. 

Treatment. — Where they are easily accessible, remove 
them aseptically. Fibromata of the breast, in young 
women, generally yield to internal medication; Conium3x; 
lodine^x; lodide-of-Lime (Nichol's). Dose: — Yy to }4, gr. 

Epnlis should be dissected away, together with the un- 
derlying bone. 

Keloids should not be excised. Use cataphoresis; ap- 
ply an amalgamated stick of Zinc, covered with 3 to 4 
layers of moist gauze, as the positive electrode, and ap- 
ply a large pad near by, as the negative electrode. Gal- 
vanic current, 5-15 Ma. 

CHONDROMATA. 

Diagnosis. — They generally occur at the ends of bones 
and in the young. Smooth, nodular, inelastic, immovable, 
painless; grow slowly; often ossify. 

Treatment. — If medication fails, chisel off the growth 
and some of the underlying matrix, observing rigid asep- 
sis, especially in a joint. Amputation is sometimes 
necessary. 

Medicinal. — Calcarea fluor.^x; Hecla lava3x; Lapis 
albus3x; Silicea.6x ^.^^zzttzttz, . 

OSTEOMATA. 

Treatment.— Treat the diathesivs viYvvcXv m^^ >a«: S5^^ 
cause, as syphilis, gout, etc. "RemoN^V \«» vcv^vc^aX^^ ^sst 



296MTZOMATA-MTOMATA-ANGIOMATA-SAROOMATA 

POCKET-BOOK OF MBDICAL PRACTICE 

pain, pressure on important structures or cosmetic effect 
The removal must be thorough to prevent retarn. Al- 
ways remove subungual growths; split and remove part 
of the nail to do so. * 

ODONTOMATA. 

TroAtment* — These are tumors arising from tooth tis- 
sue. They are sometimes confused with sarcomata of 
the jaw, but are not malignant, and simply require re- 
moval. 

MYXOMATA. 

Treatment* — Complete aseptic removal, with cauteriza- 
tion of the surfaces from which they arise, if from mem- 
brane. 

MYOMATA. 

Coarse* — They sometimes become sarcomatous. (See 
Enlarged Prostate, and Uterine Tumors. ) 

ANGIOMATA. 

Treatment. — ^Never employ injections . 

Capillary Angioma (Nsbtub). — Apply the positive galvanic 
electrode (^-1 inch in diameter) covered with gauze 
saturated in Ergot (fl. ext.) or Ergotol, and a flat pad, 
negative electrode nearby; current, 10-15 Ma. 

Cavernons Angioma* — If small, use galvano-puncture 
with the positive electrode. If lafge, excise aseptically. 
The following is suggested for large cavities : — Insert an 
insulated needle and through it pass a quantity of finely- 
drawn gold wire, to which attach the positive electrode, 
10-15 Ma. for J^ to 1 hour. Then cut off the wire pro- 
truding, leaving the rest inside. 

Arterial Angioma. — It requires the ligation of the ves- 
sels flowing into and out of the tumor, and excision of 
the tumor where possible. The gold-wire treatment just 
suggested may be of value. 

LYMPHANGIOMATA. 

Treatment. — Excise when possible. In other cases, 
multiple galvano or igni-puncture. 

SARCOMATA. 

Diagnosis* — Usually occurs before middle life, and 
is of rapid growth. Usually firm and fleshy, but some- 
times fluctuates. Usually non-capsulated, and is ad- 
herent to the surrounding tissues and undergoes early 
degeneration. Adjacent lymph-glands not involved 
early. Sarcoma originates in connective-tissue. 

Treatment* — Complete extirpation as early as p>ossible, 
if it can be accomplished. 

Coley's Mixture (of erysipelas and prodigiosus tox- 

ines) should be tried with or without operation. Inject 

2-3 m. the first day, and gradually increase the do^ so 

as to cause a febrile reaction about once a week. Inject 

the fluid every day or two, near to, or d\s\.aLTi\. Itquei^ the 

tumor. 
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PAPILLOMATA. 

Ordinary Warts. — Apply fuming Nitric acid, and pare 
away the dead tissue until the acid penetrates to the 
base of the growth. A drop of Carbolic acid (95%) will 
relieve pain. Then keep the spot dry and dusted with 
an antiseptic powder. Or excise aseptically. 

Venereal Warts. — Especially when about the genitals, 
and numerous, often disappear if bathed often with 
Hydrogen-peroxide solution, dried thoroughly, and kept 
dusted with Calomel. Salicylated collodion, often ap- 
plied, sometimes causes them to disappear. 

Medicinal. — Antimon. crud.3x; Nitric acid3x; Thuja2x; 
Staphysagria. 3x 

Other Papillomata* — Require complete removal, together 
with the tissues from which they spring. 

ADENOMATA. 

Treatment. — When they persistently increase in size or 
do not respond to treatment, excise them aseptically. 
When occurring in the breasts of young women (the so- 
called * * fibro-adenoma " ) they often disappear under 
medicinal treatment. See Fibromata, 



CARCINOMATA. 

Diagnosis. — Generally after the age of 30-35 years. 
Hard, nodular, adherent to the surrounding tissues, non- 
capsulated; neighboring lymph glands generally en- 
larged early. 

Treatment. — Thoroughly excise the tumor with plenty 
of adjacent tissue, as early as possible, and dissect out 
the adjacent lymph-glands. 

Of the Breast. — Remove the whole organ and the chain 
of lymphatics running into the axilla, in one piece if 
possible. Make an elliptical incision, wide of the nip- 
ple, one end of which extends up into the axilla. Ob- 
serve strict asepsis. Other steps as in Wound Treat- 
fnent, 

CYSTS, 

Varieties. — Retention-cysts ; Sebaceous cysts ( ** Wen ' * ) ; 
Exudation-cysts (ganglion). Dermoid cysts; Hydatid 
cysts. 

Treatment. — Excise, aseptically the whole growth, in- 
cluding the sac. If it is feared that a part of the sac is 
left, swab the cavity with Carbolic acid (95%) and drain 
for 24 hours. If due to constitutional disturbance, cor- 
rect it. ' 

BONE DISE ASES. 

ACUTE OSTEOMYELITIS. 

Treatment. — As soon as a diagnosis is made (pus will, 
probably, already be present), incise freely to the bone, 
through the periosteum, and locate the pus by drilling. 
Cut a groove in the bone; evacuate the pus*, cvi^^l^'^ •a.-^'*:^ 
all diseased, bony tissue; d\a\tviec\., c.^v3\ft.xvi:v5\si, T^ n" 
strong solution of Zinc-cbloride-, ^^cVlXXx^ ^q^w^^ss^ ^ 
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hours, leaving" it open. Amputation, at the joint above, 
may be necessary in some cases. 

ACUTE PERIOSTITIS. 

Treatment. — Very early, during hyperemia; in some 
cases, hot dressings may abort the inflammation. Try 
the application of lodineTr.; Guiacol; Ichthyol. Bveii be- 
fore pus is formed, incise through the periosteum under 
local or general anesthesia. Leave the wound open, in- 
sure free drainage, and dress with a moist, perhaps hot, 
antiseptic dressing. Incise fingers at the ** corners," 
rather than on the sides, palm, or back. 

TUBERCULOSIS. 

Constitutional Treatment.— Is very important. Diet and 
hygiene should receive careful attention. 

Medicinal. — Calcarea carb. ; Galea reaphos. ; the Iodides; 
Ichthyol; Guiacol. 

Local. — Rest, by splints or extension, or both. 

Operation* — **Ignipuncture" (puncture into the focus 
with the thermo-cautery); curettage; or extirpation of the 
focus. 

CARIES AND NECROSIS. 

Treatment. — Remove all the diseased or dead bone by 
the curette, dry the walls and touch with Carbolic acid 
(95% ). Leave the wound wide open and let granulations 
fill it in from the bottom. When the bony cavity is clean, 
dust it with Iodoform and pack it with decalcified bone- 
chips. 

FRACTURES. 



GENERAL CONSIDERATIONS. 



DIAGNOSIS. 
Method. — Make diagnosis under anesthesia, if neces- 
sary, by— 

1. Crepitus. — Grating (felt or heard). 

2. Abnormal Mobility. — Motion where it should not 
occur. 

3. Easy reduction and spK)ntaneous displacement. 

4. X-rays; the fluoroscope, or skiagraph. 

5. Deformity (not diagnostic); compare with the oppo- 
site side. 

PROGNOSIS. 

Simple Fractures. — If properly treated, usually re- 
recover without deformity. Exception: — Fracture of the 
clavicle. 

Compound Fractures. — May be followed by tetanus; 
suppuration; septicemia. ProgTiosis is grave in bad 
cases; guarded in the majority. 

Ununited Fracture^ or Delayed Union. — Is liable to 
occur in (a) In tra-capsular fracture of the femur; {b) 
fractures of the olecranon and patella; {^c) IracVaT^^ ck 
'Ae humerus and tibia, in debilitated su\i^ec\s. 
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"? Fibrous Union. — Occurs, often, in fractures of the 
patella; olecranon; coracoid process of the scapula; and 
in some cases of delayed union. 
Prog^ressive Nenritis. — Sometimes follows fractures, 

^especially about the ankle and knee. 

IE FaTorable Influences. — Perfect coaptation and im- 

■^Qiobilization; perfect circulation in the part; youth and 

kj^rfect health. 

n UnfaTorable Influences. — Dyscrasia, as syphilis or 

r^uberculosis; habitual use of alcohol or drugs; exposure; 

"/exhaustion; old age. befaIB. 

First Stage. — Absorption of debris — about 1 week. 
Second Stage* — Exudation of callus — about 2 weeks. 
Third Stage. — Ossification of callus — about 3 weeks. 
Fourth • Stoge. — Resorption of provisional callus — may 
"take a year. 

TBEATMENT. 

(1) Coapt the Fragments.— (** Reduction;" "Setting.") 
- — Anesthetize if necessary, to relieve pain and to relax 
^he muscles. In some cases, continuous traction (exten- 
sion) is necessary to produce and to maintain coaptation. 

(2) Immobilize the Fragments.— Until union is estab- 
lished. This is accomplished by ** fixed dressings;" 
as a plaster-of-Paris ** cast, "or a hardened bandage, 
or by ** removable dressings," as splints, fracture- 
boxes, etc. 

Muscular Relaxation. — In many cases where it may 
be difficult perfectly to reduce a fracture, if a proper 
dressing is applied the muscles will relax and the dress- 
ing will complete the reduction. In applying dressings 
allow for muscular relaxation and avoid applying them 
too tightly; remember that every turn of the bandage in- 
creases the pressure. 

Swelling. — If the patient is seen before swelling occurs, 
apply the proper dressing and cold at once. The dress- 
ing may have to be removed if too great swelling occurs 
later. If swelling is already present, apply a temporary 
splint, elevate, and apply heat or cold. When swelling 
has somewhat decreased, apply a permanent dressing, 
and change it, if it becomes too loose. Arnica3x inter- 
nally. 

When there is doubt as to whether the dressings are 
holding the fragments properly, it is best to examine with 
the X-rays, if possible. 

Plaster-of-Paris« — Kind: — Use the ordinary, coarse, 
•* Michigan" plaster. Bandage Material, — Coarse crin- 
olin. It need not have the starch soaked out of it. 

Making the Bandages. — Tear the crinolin into strips the 
full length of the piece and wind into large rollers. 
Bake the plaster ^ to 2 hours in an oven. Then, wi\h 
a Beebe's plaster-bandage machine, or with a case- 
knife and a long table, spread the plaster on the crinolin 
strips just thick enough to fill the meshes and leave a 
thin layer on the surface. Roll into bandages, cutting 
when the roller is 2-3 inches in dVatcie^fcT, YL-t^^k 'Ocv^-s.'^ vol 
a tight tin-pail or box. 



Appljlug the llaudages.— As alining, apply a. ok 
layer of "sheet wadding, " or a soft, thick bandage 
tending farther each way than the plaster is to gc; o 
leg or foot, an old stocking; for a jacket, a.a old uniir- 
shirt. Place 1 or 2 bandages at a time, on end, --' 
vessel of warm water deep enough to cover them. 
make the plaster set quickly and hard, add a largietaMe 
spoonful of powdered Alum to each quart of water (id 
makes plaster crumbly). When they are saturated, ^ 
ply the bandages, without squeeeing. rubbing the lajm 
together. Have the "cast" thicker at the edges »^ 
turn the lining back over them, to cover them Bmoath]; 
Keep the part in position until the plaster "sets." 

Care of the ''Cast."— It should be "set" almcntu 
soon as it is applied. Avoid breaking it before it 
SMS hours. 

To RemOTe.— Insert a strip of "tin " under it i 
it longitudinally with a saw-edged pi aster- knife; c 
it in hot water and peel it off. 

Permanent Splints.— Almost indestructible, may h 
made by carefully removing plaster splints and satunS 
ing them with thin, hot glue (2-3 applications) andcw' 
ering with cloth. 

Interrupted or Fenestrated ''Casts." — Are made win 
straps of iron, bent so as to bridge over part of a Ymi 
Each end of the Irons has pieces bf wire cloth or pcrior 
ated tin riveted to it. These catch the plaster of "" 
bandage in their meshes and prevent the iron fromw 
ing loose. To expose a small area, a hole may be cuti 
an ordinary "cast." 

HAKDEHED BAMSAQES. 

Starched.— Apply a lining. Then saturate, in wattr. 
a heavily starched, crinolin bandage and apply, ft 
apply a muslin bandage, rubbing thick, hot, boiled stare: 
into each layer. 

Silicated.— Instead of the boiled starch, saturate U* 
mualin with Sodium or Potassium silicate. A thin laTff 
(rf plaster-of-Paris bandage may be applied over (hh 
(after covering it by tissue-paper) to hold it in shi;! 
until it dries, 

8PLIHTS. 

ffooden Boards.^Sawed, not shaved; f, to J^ tact 
Ihick. 

Tar or Binder'H- Board. — Soak it in hot water; mold it 
to the part, and bandage it on. It becomes hard, who 

''Fiber." — is sold at supply houses, and is used (h 
■ame as "tar" board, but is much firmer; ,), tnchli 
thick enough. 

Sole- Leatller.— May be used in the same way. 

PIttHt«r-of-Farisn«ndage.— Several thicknesses laiilB. 
gcther and wet, may be bandaged tu a part for a spliBl 

TIa, Perforated 'tin, and S\mwV-\ti>ii.— M,a.lw^oe4« 

when bent to fit the pavt. 
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Wire Cloth. — Makes extremely good splints, is easily 
' cut and molded for the part; and allows air to penetrate 
: it. Use heavy cloth. 

Re-iBforciiig. — Any molded splint may be stiffened by 
a strap of iron riveted to it. 

Lining. — ^All splints should be lined by 3 to 4 thick- 
nesses of 'cotton ** sheet v^radding. " 

Blanket Splint.— Fold a blanket lengthv^rise to a vjridth 
equal to the length of the splint desired. Roll it from 
both ends, put the limb in the trough between the rolls 
and tie a bandage about them in 3 places. This is for 
temporary use. 

Board-and-Blanket Splint.— The 
same, except that the blanket is 
rolled, at each end, over a board 
about 4 inches wide. 

FRACTURE-BOX. 

Hinged.-Have the sides hinged, i?',^. ,;ri[iNGBD Fracture 
for easy dressing. Box. 

COMPOUND FRACTURES. 

Indications. — If amputation is not demanded, then — 

1. Carefully remove all foreign matter and small de- 
tached pieces of bone from the wound. 

2. Disinfect the wound thoroughly with a warm anti- 
septic solution, first cleansing the surrounding skin; 
aVoid washing infective material into the wound. If an 
end of bone projects, do not reduce it before disinfecting. 

3. Provide for free drainage; apply an antiseptic 
dressing, generally a moist one. 

4. Apply an interrupted or fenestrated **cast, ** a 
fracture-box, or some splint that will allow easy inspec- 
tion and dressing of the wound. 

5. When the wound heals, treat as a simple fracture. 

DELATED OR NON-UmON. 

Indications. — When resulting in ununited fracture or 
pseudo-arthrosis. 

1. Correct the constitutional and local causes of mal- 
nutrition of the part. 

2. If a muscle or organized blood- clot is between the 
fragments, cut down and remove it. 

3. Break up or remove any soft callus between the 
fragments; by a tenotome, drill or in an open incision. 

4. Irritate the ends of the bone by rubbing them to- 
gether, by drilling into them, or by a seton passed be- 
tween them; or cut down and freshen them if necessary. 

5. Drill, and wire, or screw, or nail the fragments to- 
gether, or fasten them together with kangaroo-tendon, or 
silk-worm gut, after exposing them by incision. 

6. Apply a proper splint in all cases. 

SPECIAL FRACTURES. 



Diagnosis. — Where any doubt ex\&ts. ^\ya\\V\\.^x'a.^\>ax^c^- 
tbe vault, Incise, aseptically, dovjtv \^o \.\v^ Xiow^ ^x^^ ^safc^ 



302 TREPHININ6-FBACTUBE8 OF THE VEBT£BR£ 

POCKET-BOOK OF MEDICAL PRACTICE 

with the finger; tap on the bone with the handle of the 
scalpel. Blood, or cerebro-spinal fluid from the ears, 
nose or orbit, often indicates fracture at the base. 

Prognosis* — Always guarded; depends upon the amount 
of injury to the brain. Comp>ound or depressed fractures 
or fractures of the base are more serious than simple 
fractures of the vault. 

TREATMENT. 

Simple Fractures witliout Depression. — Insure rest in 
bed, quiet, low diet, mild purgation, moderate elevation 
of, and cold to, the head. 

Medicinal. — Aconite; Arnica; Belladonna, as indicated. 

Simple Depressed Fractures.— Elevation of fragments 
by operation. 

Compound Fracture without Depression. — Disinfect the 
wound and surrounding scalp. If a hair or foreign 
body is found in the fissure, convert the fissure into a 
groove by chiseling away the outer table along it. 

Compound Depressed Fractures. — (All punctured frac- 
tures. ) Operate and elevate the depressed fragments. 

Trephining. — Shave the whole scalp; disinfect it; and 
any wound. Expose the fracture by a **V" or **S" 
shaped incision. Remove a small piece of bone, using, if 
necessary, the mallet and chisel, or trephine. In using 
the mallet and chisel, hold the chisel almost parallel to 
the surface of the skull. In using the trephine, remove 
the center-pin when it is started and feel often in the 
saw-groove, with a flat probe, to see if it has penetrated 
anywhere, going very carefully at the last. When sawed 
all around, remove the button with an elevator. Through 
the opening raise the depressed fragments with the ele- 
vator. If any fragments cannot be lifted up, it may be 
necessary to cut away parts with the chisel or bone- 
forceps. Smooth the edges of the hole. Avoid opening a 
sinus, but if one is opened, plug, compress, ligate or 
suture it. If there are clots outside or inside the dura, 
remove them and ligate the bleeding vessel. Fluids in 
the brain may often be located and sometimes drained by 
a fine aspirating needle. 

Closure. — Introduce drainage, if indicated ; suture 
wounds of the dura with fine silk or catgTjt, permanently 
stop all hemorrhp/e, and suture the scalp with silk- 
worm-gut. Apply an antiseptic dressing and a head 
bandage. 

Instruments. — Razor, scalpel, artery forceps, retract- 
ors, flat-ended probe, trephine, bone elevator, mallet and 
chisels, bone-cutting forceps (Rongeur and Devilbis), 
dural separator, bone curette, aspirating syringe and 
needles, needles, needle forceps, catgut, silk- worm-gut, 
and fine silk. 

TH£ SPINE. 

FRACTURES OF THE VERTEBRiE. 

DiAgnosis, — Deformity; crepitus; symptoms of injury to 
the cord; the X-ray. 
•Prognosis. — Very grave; complete xecoN^x^ t^jc^. 
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Treatment. — Straighten the patient out, using^ careful 
extension and manipulation. Place him on a soft, flat 
"bed with sand-bags to steady the spine; later, use a 
"water bed, if possible. 

After-Treatment* — If toward the end of the first month 
symptoms of cord-injury are stationary, perform lami- 
nectomy, provided that it is not certain that the cord is 
destroyed. 

Plaster Jackets* — In some cases, continued extension 

"by weight and pulley, etc., is beneficial. In all cases 

g^-uard against bed-sores and attend to the evacuation of 

lK>wels and bladder. 

THE FACE. 

FRACTURE OF THE ZTOOMATIC ARCH. 
Treatment. — Introduce a sharp instrument under the 
depressed fragment and lift it up. 

CRU8HINQ IN OF THE ANTRUM. 
Treatment. — If not opened, make an opening into it just 
a.bove, and external to, the canine tooth. Introduce a 
«ound, lift the bones into place, and pack with gauze for 
7 to 10 days. 

FRACTURE OF THE SUPERIOR MAXILLARY. 
Treatment. — When the alveolar process is broken in, 
mold it into place, fasten any loose teeth to their neighbors 
and hold the parts together by the opposing jaw or by 
dental wax molded into a splint. 

Time of Repair* — Let the patient begin to masticate in 
4 to 5 weeks. 

FRACTURES OF THE INFERIOR MAXILLARY. 
Prognosis. — More or less displacement often remains. 





Fig. 2.— Pattern for Jaw-Splint. /^/^.j.— Jaw-Splint. 

Treatment. — Coapt the fragments by manipulation, re- 
moving any tooth that interferes, and replacing it after 
coaptation. Apply a splint over the chin to prevent lat-^ 
eral pressure, and bind the jaws together with a Barton's^ 
or a four-tailed bandage. Feed through a tube passed 
between or around the teeth. Some cases may require a 
molded internal splint of dental wax or vulcanite, wiring 
the teeth, or even drilling the bone and wiring through a 
facial incision. In wiring the teeth, have the strain 
come on the teeth, not next to the fracture. 

Time of Repair. — It is fairly firm in 3 weeks. Let the 
patient masticate in 4 to 5 weeks. 

THB THROAT. 

FRACTURE OF THE HTOID. 
Treatment. — Throw the fragments vt\^o \>o^\\Aaw Vj Vsc^^- 
ibly elevating the chin, or by a finger \yv \Xie xcvovaScv -a^s 
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e the dress- 



manipulation externally. Apply a high molded stock ot 

collar to immobilize. Do not allow the patient to talk; 

control cough by drug-a; feed by enema., later by a tube. 

Time or Kepoir.— About 4 weeka; remove dressings ti 

'"**''^- THE CHBST, 

FBAOTtTRE Of THB STEBNUK. 

PrOffnosIs.— Favorable if uncomplicated. 

Treatment. — Reduce displacement by bending the 
patient back over a pillow durinc deep inspiration. Im- 
mobilize the thorax by adhesive straps passed clear 
around it, with overlapping ends. Keep the patient in a 
semi -erect position with the head thrown bacic somewhat. 

Time of Bepair. — From 4 to S weeks; remove dressingB 
in i weeks. fKACTURE OF THB EIBB. 

Prognosis. — Depends upon the severity of the visceral 
injuries complicating'. 

Treatment. — Reduce depressed fragments by pressing 
the sternum and spine toward each other. Have the 
patient raise the arms from the sides, and during' a 
forced expiration apply, over the fracture, a strap of ad- 
hesive plaster, 3 inches wide, complelely encircling the 
chest, and pin the overlapping ends together. Change 
the plaster in 7 to 10 days. 

Time of Repair. — From 3 to 4 weeks; remo' 
ings in Z% to 3 weeks. 

FRACTURE OF THB OLAVIOLE. 
PrognoBia. — Usually some deformity. 
Treatment.— Fold a stout piece c' 
cloth along on 



Drop the flexed 

elbow into the 

> \ \\y / corner thus made. 

i - \ \/J P^'"* *•' ^''^ elbow 
f , \ Yi with a ring p'ad. 

I ^-^1 Convert this into a 

*■ Bline: by straps 

from the free cor- 
ners around the 
Ibeck. Place the hand on the well shoulder and put enough 
absorbent material between opposing skin surfaces to 
pretent intertrigo. Reduce by lifting the shoulder up- 
ward, outward and backward, and apply a modified 
Velpeau bandage (one in which the turns pass over the 
sound shoulder, instead of the affected one), passing 
across the cheat toward the affected side. Sometimes a 
pad and strap is necessary to hold down an over-riding 
inner fragment. Avoid bandaging too tightly, and cover 
with a starched or plaster bandage. 

To Avoiil Deformity.— In a girl, keep her on a flat, hard 
bed with a low pillow, a narrow cushion between the 
sAouMers, a shot-bag on the aRecVed &hoii\4eT, \i« %sm 
side, and the forearm across ftie cImis.^- 




,— Elbow Sliki 




by the a 
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Time of Repair* — Remove the dressings in 3 weeks. 
FRAGT1TRB OF THE SGAFULA. 

The Body* — Treatment: — Reduce by lifting the shoul- 
der and manipulation. Apply a firm pad, to press it 
against the ribs, and a bandage to hold it in place, and 
immobilize the shoulder and arm. Remove the dressings 
in 3 to 4 weeks. 

The Spine. — Treatment: — The same. 

The Neck* — Displacement: — The glenoid fossa and 
humerus drop downward. Treatment: — Lift directly up 
on the humerus, lay the forearm across the chest at 
right-angles, and bandage in this position, with a fiat 
axillary pad and absorbent material between the skin 
surfaces. Remove the dressings in 5 weeks. 

The Glenoid Fossa* — Prognosis: — It is apt to leave 
ankylosis. Complications: — It generally occurs with dis- 
location. Treatment: — As for fractures of the neck. 
Employ passive motion after 3 weeks. If necessary, 
break up ankylosis, under anesthesia, after 6 or 7 
weeks. Time of Repair, — Dressings should not be per- 
manently removed for 4 or 5 weeks. 

The Acromion Process* — Outside the Acromio-clavicular 
Articulation: — Lift up the fragment by lifting on the 
humerus. Bandage as for fractures of the neck. Re- 
move the dressings in 4 weeks. Bony union is not likely. 
Inside the Acromio-clavicular Articulation: — Treat the 
same as a fractured clavicle. 

The Coracoid Process* — Treatment: — Apply a Velpeau 
bandage for 4 weeks. 

The Bicipital Insertions* — Treatment: — Push the ends 
of the tendons back into place as well as possible. Im- 
mobilize the shoulder with the elbow flexed. 

THE JiRm* 

' FBAGTUBB OF THE HUMERUS. 

The Anatomical Neck* — Treatment: — Apply a fiat axil- 
lary pad, or an inverted "U" shaped splint of molded 
board, reinforced with an iron strap. Fit a shoulder-cap 
of the same, or of plaster -of-Paris bandage. Bandage 
these on with the forearm across the chest. Remove 
dressings in 5 weeks. 

The Surgical Neck* — Displacement, — Both ends inward. 
Treatment: — Produce extension; push the ends into place, 
and while doing this apply the dressing just described. 
The time of repair is the same. 

The Shaft* — Treatment: -^K^ for the surgical neck. 

The Shaft, Lower Quarter* — Displacement,— X^^^^v frag- 
ment generally downward and forward. Treatment: — 
Produce traction and force the upper fragment upward 
and backward and into place. Apply a right-angled, 






s^Vy.' -v \v,\\\\\\\\\\\\\\\\\v.\v \v^ys>vi^\'<>y 
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posterior splint with a short, rig-ht- angled, anterior splint 
to prevent the bandage from cutting at the elbow. Jte- 
move dressings in 3 to 4 weelca. 
The Condyles. — Prognosis: — Permanent limitation <rf 
* 1, even after 6 to 12 months, often results. 

Treatment.— Flex the elbow to nearly a right- 
angle; press the fragments into position, and 
mold a lateral, angular splint about the elbow 
o hold the fragments in pla,ce, and ban- 

^_ jn the splints. Fig 8 shows a lateral, 

angular elbow splint, braced with iron (tie- 
fore molding). Some advise immediate incision 
and nailing of the fragments into 
' .ce. Institute passive motion in 3 
eks. Remove the dressings per- 
) manently in 4 weeks, 
' ALL FEAOTUBEB ABOOT TEE ELBOTS. 
^. A— Elbow Splint Prognosis.— Always danger of 
more or less permanent ankylosis or 
limitation- generally some temporary limitation for sev 
eral months. 

Diagnosis. — Locate the four cardinal points, i. e, (1) 
Inner Condyle; (2) Outer Condyle; (3) Olecranon; (4) 
Head of the Radius. 

X-Rajs. — Most valuable in exactly determining the 
situation and direction of fractures and of the effective- 
ness of any dressing applied. 

rsAoTnRBs OP the dlha. 

The Olecranon.— /"to^oi I J .—Union is apt to be fib- 
rous. TreaitHenl:—I>T-Afi the upper fragment down and 
apply an anterior splint with the elbow very slightly 
flexed. Apply strips of adhesive plaster passing just 
above the small fragment, down and around the splint, 
to hold the fragment down. Drilling and wiring or 
nailing may be necessary. Institute passive motion in 3 
weeks, always pressing down on the upper fragnment. 
Time of union, S to 6 weeks. 

The Coranold Process. — Complication: — Occurs with a 
backward dislocation. Trealtnenl: — Reduce the disloca- 
tion and push the fragment into place. Apply a pos- 
terior, right-angled splint and an anterior pad to hold 
the fragment in place. Begin passive motion in 3 weeks. 
Remove the dressing's, permanently, in 4 weeks. 

jDst below the CoranoW.^TV-ea^CTi/.- — Apply a poste- 
rior right-angled splint, with a pad at the back of the 
upper fragment to hold it forward, also an anterior, 
coaptation splint to hold the lower fragment backward. 
Remove the Dressings in 4 weeks. 

The '^iXU— Displacement: —¥,n&% of the fragments are 
drawn toward the radius. Treatment: — Same as for the 
shaft of the radius. 

FSACTirBSS OF THE BADIUS. 

The Heck.— Z?iJ;*/afC"W7((.— The head is drawn toward 
the ulna, and the lower fragment upwari. Treatment: 
—Produce traction and apply a poaVet\ot, T^U\.-%o^e& 
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splint, a small anterior, angular, coaptation splint, and 
pad the forearm in moderate supination. Plaster-of- 
Paris bandage may be used later. Remove the dressing 
in 4 weeks. 

The Shaft. — Displacement: — The ends of both fragments 
are drawn toward the ulna. 

Treatment* — Reduce by traction and manipulation; 
dress with the thumb upwards. Apply anterior and pos- 
terior, flat, board splints, extending from the elbow to 
the palm, just wide enough to prevent lateral pressure of 
the bandage. Hold the splints in place by strips of ad- 
hesive plaster passed around them near each end. Band- 
age outside, and pu+ the forearm in a sling. Do not let the 
fingers get stiff; keep moving them. Remove the dressing 
in 4 weeks. 

Lower End of the Radius* — (Barton^ s and Colles* Frac- 
tures)i — IVeatment: — Apply splints as just described, 
together with the following pads: (a) A thick palmar 
pad against the lower end of the upper fragment; this 
should be thickest on the radial side and tapering toward 
the ulna and toward the ends, {b) A small, dorsal ring- 
pad over the prominence on the back of the lower frag- 
ment. Remove the dorsal splint in 3 weeks, and the 
palmar a week later. Keep the fingers limber. Begin 
passive motion in the wrist in 3 weeks. 

FRACTURE OF BOTH RADIUS AND ULNA. 
Treatment* — :Such combinations of the dressings de- 
scribed for either bone, as the location of the fracture in- 
dicates. 

THE UTRIST. 

FRACTURE OF THE CARPALS. 
Treatment* — Push the fragments into place and immo- 
bilize by a plaster cast. Time of Repair: — About four 
weeks. Begin passive motion in three weeks. 

THE HAND* 

FRACTURE OF THE METACARPALS. 
Treatment* — Apply a long, straight, anterior splint, 
with a large pad or ball in the palm, and a straight 
posterior splint. Apply extension by an elastic, fastened 
to the finger by adhesive plaster, and stretched to the 
projecting end of the anterior splint. With the 1st or 5th 
metacarpals a tight, trough-shaped splint may be slipped 
on from the side. Remove the Dressings in 3 weeks. 

FRACTURE OF THE PHALANGES. 

Treatment.— Apply a trough- 
shaped sheet-metal splint, for 
the finger, and spread it out flat 
in the palm. Bend it so as to 
dress the finger in slight flexion. 
If extension is needed, apply it 
as described for metacarpal 
Fig. g.-FiNGER-SPLiNT. fracture. TK^ %^\\xv\.\!s»\xv-a.^'8u^ 

sheet copper. Remove the dressings va. 7* ^'^'e^^N ^"^^^^^ 
motion in 2 weeks. (See Laceraitd, and Contused Woutva^ 
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THE PEIiTIS. 

FRACTUEE OF THE COGGTX. 
Treatment* — Replace the fragments by external and 
rectal manipulation. Place the patient on a flat bed and 
introduce a tube, wrapped with gauze* into the rectum* 
Time of repair, 4 weeks. 

FRAOTURES OF THE PELVIG BONES 

• 

Complieatious. — Lacerations of the bladder, urethra, 
rectum, blood-vessels or nerves, often occur. 

Treatment. — Place the patient on a smooth mattress, 
replace the fragments, and apply strong adhesive straps 
encircling the pelvis, with pads where needed. If an 
acetabulum is broken or separated, treat like an inter- 
capsular fracture of the femur. Treat the complications 
as the nature of each demands. Remove the dressings in 
6 weeks; let the patient be about in 12 weeks. 

THE THIGH. 

FRACTURE OF THE FEMUR. 

The Neck {Intra-capsular), — Time of Life: — Generally 
occurs in the a^ed, who do not bear confinement in bfed 
well. Prognosis : — ^Bony union unusual. 

Treatment. —If the patient is very feeble, put him to 
bed for only 2 weeks, steadying the limb with sand-bags, 
and applying a few pounds of extension by weight and 
pulley. In other cases, at least undertake treatment by 
Buck's extension with a long, side, "T" splint, or by a 
double- inclined plane, or by a Hodgen's suspension 
splint, or by a pi aster-of- Paris dressing, with some ar- 
rangement to produce lateral pressure against the great 
trochanter through a fenestrum. 

The Neck {Exira-capsular). — Treatment: — ^By Buck's 
extension, with a long, side '*T" splint, or by a double- 
inclined plane; />r," by a plaster-of-Paris dressing. 

The Shaft {tfpper Quarter). — Displacement: — The up- 
per fragment is drawn upward and forward. Treat- 
ment: — Flex the limb into line with the upper fragment 
and apply the double-inclined plane, or Hodgen's sus- 
pension-splint. 

The Shaft {Middle), — Treatment: — By any of the 
dressings described below, together with molded board, 
trough-shaped; coaptation splints, extending from the 
knee to the groin. 

The Shaft {Lower Quarter), — Displacement: — The 
lower fragment is flexed on the leg. Treatment: — By 
the double- inclined plane, Hodgen's suspension-splint, or 
the plaster-of-Paris dressing. (See below.) 

The Condyles. — Treatment: — Lateral, molded, angular, 
reinforced splints as in fractures of the humeral con- 
dyles. Remove the Dressings in 6 weeks; passive motion 
in 4 weeks. 

FRAOTURE-BED. 

Bed. — Z7se a cheap, single bed; for an adult, have the 
side-pieces lengthened (to 7 or 7>4 ieel^ \j7 ^c^xv^Qler, 
Use any ordinary length, flat, even ma\ites*, ^x^ex^iiV! 



SPLINTS-BUCK'S-LISTON'S-HODOEN'S 309 

POCKET-BOOK OF MEDICAL PRACTICE 

of hair. Have a frame 1x3)4 ft. made of hardwood 
boards, 3 or 3>^xl inch, laid flat Over this frame, 
stretch heavy canvas (the length of the canvas cross- 
wise), tacking it on the under side of the frame. Have 
two thicknesses across the middle and a 7-inch hole 
where the perineum will lie; the hole is bound firmly 
about its edge. Lay draw-sheets from top to bottom, 
meeting at this hole. The stretcher l»es flat on the mat- 
tress and is lifted and blocked up, when necessary, to. 
place a vessel beneath for evacuation of the bowels. 

BUCK'S EXTENSION. 

Method* — Shave the limb below the point of fracture. 

Apply the ends of a broad strap of **moleskin** adhesive 

plaster (3 inches wide, for an adult) to each side of the 

limb below the point of fracture, thus making a stirrup 

2 inches below the bottom of the foot. Have the ends of 
the plaster split from the knee up. Place, in the loop 
below the foot, a rectangular piece of board, to spread 
the adhesive away from the malleoli. Apply a bandage 
from the lower part of the leg to the fracture. Draw a 
strong cord, with a knot at its end, through a hole in the 
block, or fasten it to a screw-eye in the block, and run 
this cord over a pulley fastened to the foot of the bed, high 
enough just to raise the heel off of the bed. Fasten 
weights to the rope. Now, if coaptation-splints are in- 
dicated, fit and bandage them on while the fragments 
are coapted, an assistant making strong traction mean- 
while. LISTON'S LONG SIDE-SPLINT. 

Method* — It prevents rotation, and consists of a one- 
inch board, 4 inches wide, extending from the axilla to 

3 or 4 inches below the foot, with a cross-piece at the 
bottom, which rests on the bed. This splint is fastened 
to the trunk and limb by adhesive-straps, or a starched 
bandage. The rope runs through a hole in the cross- 
piece, or over it. For children, have two side-pieces, 
to hold the legs apart. Weights: — For an adult male, 15 
to 16 pounds; after a few days, 10 pounds. Raise the 
foot of the bed 3 to 5 inches for counter-extension. Re- 
move the side splint in 3-4 weeks; then gradually remove 
the extension. Keep the patient in bed for 6 weeks, then 
crutches for 2 weeks. 

DOUBLE-INCLINED PLANE. 

Method* — The leg is fastened to the lower incline, the 

foot strapped to the foot-board, and the patient is thus 

hung from the knee, the weight of the body 

producing the extension. The buttock should 

not rest on the bed. Remove it in 6 weeks. 

HODGEN'S SUSPENSION-SPLINT. 

Method* — It consists of a 

r heavy frame of wire, or rod, 

with strips of muslin fastened 

across it to make a cradle. An 

adhesv^€y-VV^«»^'^'c ^^^x^^^:^^^ "a^^- 
^. /o.-HoDGEN'8 pV\ed Vo Vtve\fett.\^ ^\J«.O^x&^ ^s. 

Suspension- i^ .^a o.v VVve. \ac^^s«o 

Splint. tVie cro&& too. ^\. ^X^fc v>^ >»- 
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The cradle is slightly angled at the knee. The traction 
is obliquely upward, and the distance along- the rope, 
from the splint to a pulley in the ceiling, is at least 10 
feet. A weight of from 3 to 10 pounds is used. This 
apparatus allows the patient to be moved freely about 
the bed and allows easy access to any wound. 

PLASTEB-OF-PARIS SPLINT. 

Method* — The patient stands, with the sound leg" on a 
box, and is supported by two persons. Strong-, snug 
casts are then applied, one from the axilla down to the 
knee, on the well side, and an inch or two down the 
broken thigh (if the fracture is of the shaft); another from 
the toes to just above the knee of the broken limb. When 
these are set, the patient is laid across 2 tables, anes- 
thetized if necessary, and while extension is applied and 
the fragments perfectly coapted, the cast is completed 
and allowed to set. The tables are drawn apart, thus 
allowing the plaster bandage to be easily applied about 
the thigh and lapped over upon the parts already com- 
pleted. Remove the cast in 6 weeks. 

FRACTURES OF THE PATELLA. 

Prognosis. — Union is apt to be ligamentous, but may be 
bony. 

Treatment. — Apply a posterior splint and elevate the 
limb slightly. Reduce the swelling of the joint, aspirat- 
ing if necessary. In addition, use one of the following 
means for treatment: 
A. Gr* Beebe's Leather Collars. — These are made of 

rather thin sole-leather, shap- 
ed, and beveled on the under 
side, about the patella, and 
having small hooks, for lashes, 
on three sides, except just 
where the patella comes. 
^ _ These 2 collars are first laced 

Fig. //.-Patella Collak. ^^^^ the limb, above and 

below the bone, and are then drawn together by the 
laces on their third sides, thus coapting the fragments. 
While drawing up the laces between the collars, apply a 
strip of thick paper or card to prevent pinching. The 
collars are applied outside the posterior* splint. 

Wiring* — Under anesthesia and the strictest asepsis, 
wire the /ragfnents together subcutaneously, drawing one 
end of a wire under, and one over the patella, by a curved 
needle with the eye in its point. 

Malgaigne's Hooks. — Introduce them under strict asep- 
sis and keep them covered by an antiseptic dressing. Re- 
viove the Dressings in 4 to 6 weeks. Begin passive motion, 
but allow no great strain for 4 to 6 months, unless it has 
been wired. r^HE I.EG. 

FRACTURES OF THE TIBIA. 

The Shaft, — Prognosis: — Delayed or non-union is not 
tif^' ^'^^^^piications: — The sk\i\ \s oi\.feTv vviwctvired or 
^ <?eep veins lacerated or ruptured 
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Treatment. — Coapt the fragments and apply a plaster 
cast from the knee to the toes. If there is much swelling, 
use a fracture-box or board-and-blanket splint, until 
the swelling subsides. Remove the Dressings in 4 weeks; 
crutches for 2 weeks more. 

The Inuer ^LiM'^^vA*— Prognosis — .-The same as for 
Pott's fracture. 

Treatment. — Press the fragment into place and im- 
mobilize by a molded splint. 

FRACTURES OF THE FIBTTLA. 

Above the Lower Quarter. — Treatment: — Force the ends 
of the fragments away from the tibia by crowding the 
muscles between the bones, and treat as in fracture of 
the tibia. Remove the dressings in 4 weeks; crutches or 
a cane for 2 weeks more. 

In the Lower i^uarter.— (/i?//'5 Fracture.) — Prognosis: — 
Stiffness and lameness of the ankle is apt to remain for 
some time. Treattnent: — Apply either of the following: 
Dupuytreh*s Splint: — A flat board, 4 inches wide, from the 
knee to 2 inches below the heel. Pad it heavily above the 
internal malleolus, to fill up the concavity of the leg. Ap- 
ply it to the inner side of the knee, leg and foot, with a strap 
of adhesive plaster passing around it and over the tip of 
the outer malleolus, and one or two just below the knee. 
Do not bandage over the fracture, and do not allow the 
leg to lie on the outside. A cross-piece will prevent this. 
A Plaster- Cast: — Straighten the foot into position, crowd 
the ends of the bone outward into place, lay a trough of 
some stiff material over the outer malleolus and fracture, 
to prevent pressure, and apply a plaster-of-Paris band- 
age from the toes to the knee. Remove the dressings in 
3 weeks ; crutches or cane for 2 weeks more. 

FRACTURE OF BOTH BONES OF THE LEG. 

Treatment. — Place in a temporary splint and reduce 
swelling. Then with plaster-of-Paris bandage apply a 
boot, and a collar grasping the tuberosities at the knee 
snugly, having the collar extend down to near the frac- 
ture. When these are set, produce extension and coun- 
ter-extension on them, coapt the bones and complete the 
plaster ** stocking *' or cast. Remove the dressings in 4 
weeks; crutches or a cane for 2 weeks more. 

Note. — When the ankle is immobilized, always have it 
at a right-angle. 

THE ANKIiB. 

FRACTURE OF THE ASTRAGALUS. 

Treatment. — Push the fragments into place and immo- 
bilize by a plaster-of-Paris dressing, anesthetizing if nec- 
essary. Remove the dressing and begin passive motion 
in 3-4 weeks. 

FRACTURE OF THE OS CALCIS. 

Treatment. — Flex the leg on the thigh and extend the 
foot; push the loose fragment down into place. ^vA V^siv^^iv. 
there by adhesive straps, or by a.s»^\>Wc xv-alVMvaJj^ o^ ^v«^- 
Ing. Time of union, 4 to 5 vree^ka. 
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THE FOOT. 

FSACTURE OF TEE BIETA.TAESALS AND PHALANGSS. 
Treatment. — Coapt the fragments anil immobilize b; 
plaster-of. Paris dressing. Remove the dressiag^ in J« 
4 weeks. 

DISLOCATIONS. 

(iEXERAL CUN>)UEBATIO>S. 

Diagnosis. —It is maile (anesthesia if necessarj) hj- 

1. Restriction of motion in certain directions. 

2. Change in the normal relations of the bones, lo 
shown by [n) Deformity: (A) Measurement of the lioA. 
(c) Attitude of the limb. 

3. Absence of bone crepitus. 

4. Bones generally remain in place after reduction, 
5 The X-ray. 

SIMPLE RECENT DISU)CATIOKS. 

ProgngBls. — Gooil, if properly treated. If tliejoini 
used too soon after reduction, the dislocation may recu 
this repeated, may lead to habitual dislocation. If o. 
reduced shortly after the accident, an irreducible Jiii* 
cation results. TSEATMENT. 

Hwiuctioii.^ls indicated as »oon as possible aftertk 
accident. Anesthesia is often required to relax the mm- 
cles and deaden pain. Reduction is beat accomplish^ 
by— 

MttnipulatWll. — See the sjiecial dislocations. Ewtj- 
thing depends upon a correct anatomical knowledge. 

Ext^nHloD and Cimnter-Extension.— By powerful mechia- 
ical contrivances. This may succeed whei-emanipulaliM 

Incision.— Down to the bone. This is indicated (where 
the abote measures fail) to relieve any obstacle to reduc- 
tion, such as constriction of the head of the bonebji 
small rent in the capsule. 

AOer-Treatment.— Immobiliie the joint and keep it a 
rest for about two weeks, applying moderate compm- 
sion. If there is severe synovitia apply heat or cold. 

OLD DISLOCATIONS. 

Vro^mii.—Ball-and-svete I joints are reducible after 

(longer period than other joints, and if left alone otto- 
resutt in useful artificial joints. Dislocated ahouliJen 
; have been reduced after 4 months; hips, after 2 mcntbk 
f Old dislocations of hinge joints never develop into useful 
|lrtw joints. TRBAPMBITT. 

I Method.— If motion causes no pain in a ball-and-soclHl 
joint, produce a new joint by persistent active and W^ 
alve motions. If it docs, try — 
BedncHoB.- AtieatVvetUe it necessary, breaV op »*■ 
ileslons by careful TnnnipiiXa^Xoiv, m '\\^.\vS»ta.Uato-"^ 
retJuctiou, cut down and sevev \\\e ve*,\sa.\txvfi^ ~ 
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Begin passive motion as soon as the acute inflammatory 
symptoms subside. If reduction is impossible or unsuc- 
cessful, make a false joint by resecting- the head of the 

bone. 

COMPOUND DISLOCATIONS. 

Prognosis* — Guarded. Much more serious than com- 
pound fracture. Depends upon the injuries to the sur- 
rounding structures and upon the chances of infection of 
the joint. TREATMENT. 

Amputation* — If amputation is not indicated, then pro- 
ceed as follows: — 

1. Cleanse and disinfect the wound and the head of 
the bone, thoroughly, with a warm, antiseptic solution, 
first cleansing the surrounding skin; avoid washing in- 
fective material into the wound. 

2. Reduce the dislocation. 

3. Provide for free drainage; apply an antiseptic 
dressing, generally a moist one. 

4. Immobilize the joint. Begin passive motion as soon 
as the condition of the wound and joint will permit. 

DISLOCATION COMPLICATED WITH FRACTURE* 

Prognosis* —Danger of ankylosis if the fracture is very 
near the joint. TREATMENT. 

Method* — Anesthetize; reduce the dislocation by manip- 
ulation with careful traction while attempting to push 
the head of the bone into place. If the shaft of the bone 
is fractured, apply splints first If these measures fail, 
incise down and drill into the bone, insert a gimlet or 
hook and drag the head of the bone into place, observing 
strict asepsis. Begin passive motion as soon as the frac- 
ture will permit. 

SPECIAL DISLOCATIONS. 

DISLOCATION OF THE LOWER JAW. 

Prognosis* — Good. It may be reduced after 4 months' 
standing. If not reduced, the jaw accommodates itself to 
the new position, and, in time, a certain amount of mo- 
tion is acquired. 

Treatment* — Reduction: — Depress the lower jaw enough 
to free the condyle from the eminentia articularis of the 
temporal bone, and then push it back into its place. This is 
accomplished by inserting the thumbs (protected by cloth) 
behind the back teeth and making downward traction. 
A piece of wood may be used, as a fulcrum, between the 
molars; pry upward upon the chin and, when the con- 
dyle is free, push the jaw into position. After-treatment: 
— Apply a Barton's bandage; begin passive motion in 2- 

weeks. DISLOCATION OF THE VERTEBRiE. 

Diagnosis* — Difficult to differentiate from fracture. Is 
made upon deformity; symptoms of cord injury; the 
X-ray. 

Prognosis* — Very grave; if the patient U^e.^^ Via. ^s» -a:^Nw ^ 
to be naral vzed 

Treatment*— The indlcatioua aixfe \o ex!<«a^ ^Cc^fc ^-s^n^s 
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enough to disengage the locked parts and by gentle press- 
ure to replace the displaced bones. This is, however, 
extremely dangerous to do, though it has been success- 
fully accomplished in some cases. (See Fracture of the 
Sptne. ) DISLOCATION OF THE CLAVICLE. 

The Sternal End. — Prognosis: — Deformity is apt to 
result because of the great difficulty in maintaining re- 
duction, but no permanent disability of the arm results. 

Treatment* — Reduce by throwing the shoulder upward, 
outward and backward, and pressing the l>one into 
place. Hold in Place: — Apply a small ring-pad upon the 
end of the bone and keep it pressed into place by a flat, 
steel spring passed over the shoulder with its ends 
strapped to the front and back of the chest. Over this 
apply the dressing described for fractured clavicle. 
Keep these dressings on for 6 weeks. 

The Acromial End. — Diagnosis, — Upward Dislocation: 
— (a) The shoulder falls down and in; (b) the arm cannot 
be raised over the head; {c) spK)ntaneous displacement 
after reduction; (d) the outer end of the clavicle is 
prominent, overriding the acromion process. Downward 
Dislocation, — (a), {b) and (c) the same; (d) the acromion 
and coracoid processes are prominent; {e) the clavicle 
leads down toward the axilla, beneath the acromion and 
coracoid process. 

Treatment.— Reduce by pulling the shoulder outward 
and backward and pushing the bone into place. Hold in 
place by applying a pad over the end of the bone and a 
Desault or Velpeau bandage for 6 weeks. 



DISLOCATIONS OF THE SHOULDER. 

8UB-C0RAC0ID. 

Diagnosis. — {a) Apparent projection of the acromion 
process and flattening over the deltoid muscle; {b) Du- 
^as* Sign, — The hand cannot be placed on the sound 
shoulder and the elbow touch the chest-wall at the same 
time; (c) the elbow is carried slightly outward and 
backward with the axis of the humerous pointing too 
much toward the chest- wall; (d) the head of the bone 
is not easily felt. 

Prognosis. — Usually good. Reduction is sometimes 
difficult. There is always danger of injury to the large 
nerves or vessels. 

Treatment. — Reduction — By manipulation (Kocher's 
Method): — Have an assistant hold the scapula. Plexthe 
elbow to a right-angle, rotate the arm outward, raise 
the elbow upward and forward, rotate the arm inward, 
depress the elbow. Take care not to fracture tlie 
humerus. Fulcrum in the Axilla. — If the method de- 
scribed fails, place the knee or unbooted heel in the 
axilla, raise the- arm sidewise and then lower it to the 
side while producing strong traction. When the knee is 
usedy the patient is sitting; when the heel, reclining. 
'^y'ifer-care : — Apply a Desault bandage ot v\^ci^ \};\<^ Vsc^- 
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arm and elbow in a well-fitting sling* for 3 weeks, be- 
ginning passive motion after 10 days. 

SUB-CLAVICULAR. 

Diagnosis. — (a), {d) and (c), as in the subcoracoid form; 
{a) the head of thie bone is readily seen and felt beneath 
the clavicle; {e) shortening of the limb. 

Treatment* — Same as for Subcoracoid. 

SUB-GLENOID. 

Diagrnosis* — (a), (d) and {c), as in the Subcoracoid form; 
(d) the head of the bone can be felt in the axilla; {e) 
considerable lengthening. 

Disloeatio Erecta. — When the arm is vertically up- 
ward, in which position it is held. 

Treatment. — Reduction. — By the kfiee or heel in the 
axilla with strong traction, especially outward. In dis- 
loeatio erecta produce traction upward and outward. 
After-care^ as for subcoracoid. 

8UB-SPIN0US. 

Diagnosis* — (a) and (^], as in Subcoracoid; {c) the 
elbow is carried outward and forward with the axis of 
the humerus pointing too much toward the chest wall; 
(^) the head of the bone is felt below the spine of the 
scapula; (^) some lengthening. 

Treatment. — Reduction. — Manipulation. — Raise the 
arm sidewise to a right-angle; rotate inward; sweep the 
elbow backward and inward while producing traction 
and pressing the head of the bone into place. Extension 
and Leverage: — Or, reduce by the knee or heel in the 
axilla. Afier-care: — As for Subcoracoid. 

DISLOCATIOIfS OF THE ELBOW. 

Yarieties* — l. Both bones backward; often with frac- 
ture of the coronoid. 2. Both bones forward ; with 
fracture of the olecranon. 3. Both bones outward or 
inward. 4. Ulna backward; often with fracture of the 
coronoid. 5. Radius forward — common. 6. Radius 
backward. 7. Radius outward — very rare. 8. Ulna 
backward and radius forward. 

Diagnosis. — Keep in mind the four cardinal points of 
the elbow — (1. Internal Condyle; 2. External Condyle; 
3. Olecranon ; 4. Head of the radius — and remember 
their relations. 

Prognosis. — Usually good; forward dislocations of the 
radius are liable to recur. 

Reduction. — Place a hand or knee in the bend of the 
elbow and while producing traction away from the elbow 
in both directions, push the bones into place; and in 
dislocations of the head of the radius, pronating, if for- 
ward; supinating, if backward. Subluxation of the 
Radial Head occurs in children under 5 years of age, and 
is reduced by forcible supination and traction with the 
elbow at a right-angle. After-care: — Immobilize with 
angular splints for 2 weeks, beginning passive motion 
after the first week. Complicating Fractures c»\ *CsNft. ^:«^- 
onoid and olecranon are to be tteaLleSi ^'a* ^^>s»^tSXifc.^'s«v^^^ 
fractures. 



DISLOCATIONS «F THE WRIST. 

Treatmeiit.—A'ii/ttrf/ OH.— Bend the hand in Ihedii 
toward which the carpals are dislocated and pu 
bones into place, .-J/J'c'r-irarir.-— Immobilize the wrist* 
2 or 3 weeks with a splint or plaster "cast," allowinjf 
free movement o£ the fingers. The prognosis is good. 
The Os JHaKiium. — Trcatiitent. — Reduce by traciiona 
manipulation. Immobilize for 3 weeks. 

DISIiKJATIONS OP THE HAND. 

TbD Metacai'JKLla. — Treatment. — Reduce bj tracticpni 
manipulation. Apply the splint used in f ractures i 
these bones for 1 to 2 weeks. 

The Hetncarpo-Pbalangeikl Joints (of the FIiigen.1- 
Treatment. — Reduction. — Bend the finger backward \* 
der anesthesia) and slide the overriding- bone intopla 
along the dorsum of the other, using, if necessary. Lcii 
splint to grasp the finger. After-care: — Apply theiflli 
used in fractures of these bonea for 2 to 3 weeks. 

TIieThnmI).—/Vo5'«Wj.— Reduction is often diffia 
because the head of the metacarpal button-holes the A 
flexors. Treatment. — Reduction. — Anesthetize. AdA 
the thumb; produce eat reme extension and sudiim1;B! 
at the same time pushing the bone into place. After-M 
— Same as for the fingers. 

The Phalanges. — rrtn/wcw/.—ffcrfwci/on. — AneslNM 
Bend the phalanx backward aud slide the overriiSl 
bone into place along the dorsum of the other. .Jfli' 
care: — Imraobili/e for one week. 

DISLOCATIONS Of THE RIBS. 

Treatment.— Same as for fractures. For the cosUli 



DISLOCATIONS OF THE HIP JOIST. 

PrognosiB. — Usually good. Reduction 
difficult. The sciatic nerpe is sometimes caught oiel 
head of the bone. Reduction is safely attempted as' 
as 4 weeks after the injury. 

OH THE SOBSQU ILIL 
DlaRnosis. — The head of the bone lies upon the JunB 
ilti. The thigh is l]exed, adducted, and the foot invtrol 
The limb is shortened 2-3 inches. Reduttion:—ilVli 
producing traction away from the joint, strongly to 
adduct and invert the limb, then abduct, c 
[ •*"'* ''■ IHTO THE HACRO-BOIATIC ITOTCH. 

DIasnosIs.— The foot is inverted, the thiyh is jnS 
flexed and adducted. The limb ia shortened nbont 
inch. Rcduclion. —Same as for dislocation upon 
dorsum ilii. 

IHTO THE OBTURATOR FO&AUEH. 
Dtamoals.— The head oi the \vmi \4 \t\\. Sti via. oct 
cation. The thigh vs aes.e4 a'.^'I a.i\ra««ft,-„*| 
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slightly everted. The limb is lengthened 1 to 2 inches. 
Reduction, — While producing traction, flex, abduct and 
evert the limb, then adduct, invert and extend it. 

UPON THE PUBES. 
Diagnosis. — The head of the bone is felt upon the public 
ramus. The foot is everted, the thigh abducted. The 
limb is shortened about an inch. Reduction, — Same as 
for the last form. TREATMENT. 

Metliod* — Anesthetize to reduce, in all hip dislocations, 
and reduce with the patient lying on his back. 

After-care. — Rest in bed with sand-bags to steady the 
limb for 3 to 4 weeks, beginning passive motion in the 
third week. 

If the acetabulum has been fractured, treat as de- 
scribed under fractures. 

DISLOCATIONS OF THE KNEE. 

Prognosis. — ^Favorable . in simple dislocations ; it is 
usually incomplete. 

Tarieties. — (a) Lateral; (b) anterior; (^) posterior; {d) 
rotary. 

Treatment* — Reduction: — ^Flex the joint over a fixed 
point, as the knee, and make traction in both directions 
away from it, pushing the bones into place. After-care: 
— Immobilize in a slightly flexed position, applying 
agents to correct the attending synovitis. Begin passive 
motion in the third week. An elastic knee support 
should be worn for several months. 



DISLOCATIONS OF THE PATELLA. 

Prognosis. — Usually favorable, except in case of com- 
plete rotation. 

Tarieties. — (a) External; {b) internal; (r) rotary (on 
its own axis). 

Treatment. — Reduction: — Put the patient on his back; 
flex the thigh, fully extend the knee, and press the pa- 
tella into place, depressing the margin farthest away 
from the joint. If rotated, anesthetize and try manipu- 
lation. If this fails, make a cutting operation and re- 
duce by introducing a hook or screw into it. After-care: 
— As for dislocations of the knee. Ruptures of the liga- 
mentum patellae are to be treated as described under 
fractures. 

DISLOCATIONS OF THE ANKLE. 

Prognosis. — Usually good. Often complicated with 
fracture of the fibula. 

TREATMENT. 

Anterior or Posterior. — Reduction: — Flex the joint over 
a fixed point, making traction in both directions away 
from it, and slide the bones into place. After-care: — 
Dress with a plaster **cast," or by adhesive strapping 
and molded splints for 3 weeks, beginning passive 
motion after 2 weeks. 

Lateral or Rotary. — /?educ<ion:—^\fe^ VJcv^ >kcv^^ Y^^ 
thigh, and with counter-exten&\oTv ^Jc \X^^ >Mafc^> V^c^^^'^ 
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traction on the foot and push the bones into place. After- 
care: — As for anterior and posterior. If complicated by 
fracture of the fibula, treat as directed under fractures. 
Upward Betweeu the Tibia and Fibula. — Reduction:-^ 
Anesthetize and reduce by powerful traction. After- 
care: — As just described. 

DISLOCATIONS OF THE TARSALS. 

Prognosis-. — Good if reduced, but difficult to reduce. 

Treatment. — Reduction: — Produce traction, and mold 
the bones into place. After-care: — As for ankle dis- 
locations. 

DISLOCATIONS OF METATARSALS AND PHALANGES. 

Prognosis, and treatment, as in analag-ous conditions of 
the hand. 

JOINT DISEASES. 

SYNOVITIS AND ARTHRITIS. 

Differentiation from Sprain.— Pr essing- the joint surfaces 
together increases the pain; drawing them apart eases 
it. In sprain, traction increases the pain. 

Treatment. — Rest and immobilization by splints is in- 
dicated whenever symptoms of inflammation are present 
As soon as they subside, begin passive motion. 

Stages. — 1st, Congestion; 2nd, Exudation; 3rd, Sup- 
puration; 4th, Ulceration, Caries, Necrosis. 

First Stage* — Rest; immobilization; pressure by a snug 
bandage (elastic, or flannel). Extension sometimes re- 
lieves the pain. If acute, apply intense heat; if chronic, 
intense cold. Daily use of the hot air apparatus, at 
about 300° F., often benefits chronic cases. Remedies, — 
Arnica^x; Belladonnaix; Calcarea phos.3x; Iodine. 2r 

Second Stage. — Rest, immobilization, pressure, some- 
times extension. If effusion is very great, aspirate it 
If it remains after 1-2 weeks, aspirate and inject car- 
bolic acid (1-2 drs. of 5%, or 10-30 m. of 95% for the 
knee), diffuse it throughout the joint by manipulation, 
and again immobilize. External applications of Iodine 
or Ichthyol are often of value. Retnedies, — Apis3z; 
Bryoniaix; Calcarea^x; Helleborus^x; lodine^x; Phos- 
phorus3x; Pulsatilla. ix 

Third Stage. — Introduce a good sized aspirator needle 
into the joint, observing asepsis. (Puncture the skin 
with a bistoury. ) Draw off the pus, wash out the joint 
with sterile water or salt solution and inject €arl>olic 
acid. If the inflammation is tubercular, inject iodoform 
emulsion (10% in glycerine) once a week. Immobilize, 
after injecting, until reaction subsides. If this fails, in- 
cise and drain. Remedies. — Merc. sol.3x; Hepar 
sulphur^x; Silicea^; Iodine2x; Calcarea phos.3x Treat 
any existing diathesis. Give good food with tonics and 
stimulants^ as indicated. 
Fourth Stage* — If there is an open s\ti\xs», >n^^\\ o\l\. 
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joint every 1 to 3 days, and inject antiseptics — carbolic, 
iodoform, etc. If niuch diseased bone is present, per- 
form Evasion or Resection, 

ANKYLOSIS. 

Fibrous. — Try passive motion, massage, inunctions of 
Ichthyol, hot air or hot and cold douches, to obtain a 
movable joint. When these fail or improvement is too 
slow, anesthetize and forcibly break up the adhesions; 
then immobilize for a few days, and begin passive mo- 
tion, etc., as soon as is safe. Repeat this if necessary. 
Cut any shortened tendons that may interfere with mo- 
tion. 

Bony. — If the joint is in a useful position, leave it alone. 
If not, put it in a useful position by forcible rupture, ex- 
cision, or osteotomy. In the elbow, excision is indicated 
to get a movable joint. 

ARTHROTOMY. 

Indications. — To remove pus, foreign or adventitious 
bodies, for exploration, erasion, etc. 

Operation. — Under the strictest asepsis, incise into the 
joint. For the location of large incisions see under **Ex- 
cision. '* If the operation is clean, suture without drain- 
age and dress with a dry antiseptic dressing. If in- 
fected, introduce a drainage tube for 36 to 48 hours and 
dress with a moist antiseptic dressing. 

Instruments. — Scalpel, straight bistoury, scissors, dis- 
secting forceps, grooved director, artery forceps, dressing 
forceps, aspirating needles and syringe, probes, needle^, 
catgut, kangaroo tendon, silk- worm gut. 

After-care. — Immobilize until the wound heals and any 
inflammatory reaction subsides and then institute mo- 
tions, massage, etc. 

ERASION. 

Indications. — For the removal of diseased tissue, as in 
tubercular arthritis. It is oftener indicated, less severe, 
and generally more satisfactory than Resection. 

Operation. — Incise into the joint in the locations indi- 
cated under Resection, if an opening does not already 
exist. Curette, gouge, chisel, or cut away with forceps 
all diseased tissue. Washout with Carbolic acid (95%), 
followed immediately by alcohol, or if tubercular, irri- 
gate with a weak, mahogany-colored solution of Iodine. 
Provide for free drainage. Dress with a moist, antisep- 
tic dressing. 

Instruments. — As in arthrotomy; also bone curettes, 
gouge, chisel, rongeur, and Liston*s bone forceps. 

After-care. — Immobilize the joint until, ankylosis occurs 
or the wounds heal. 

RESECTION, EXCISION OR EXSECTION. 

Nature. — Consists in cutting off the ends of the bones 
evenly (removing some healthy with the diseased bone) so 
as to produce better approximation. 

Indications. — Some cases oi ^a) \w^mt^, ^^ c»xsv\i(Q,>asx^ 
dislocation, gunshot wounds, etc. ; i^b^ eXs.^^^^-* ^^ \>aX>'&x- 
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culosis of a joint; {c) deformity, as ankylosis in bad 
position. 

lustruments* — Same as for Arthrotomy, tog^ether with 
bone-saws, bone-cutting- forceps, drills, silver wire, 
periosteal elevator. 

THE SHOULDER. 

Anterior Incision* — Incise 3 to 4 inches downward from 
the joint just external to the coracoid process. Separate 
the fibres of the deltoid, retract the long head of the bi- 
ceps to one side, elevate the muscular attachments with 
the periosteum. Saw the humerus, saving the tuberosi- 
ties if possible, and curette away any diseased bone from 
the glenoid fossa. Disinfect. Drain throug-h a posterior 
opening- for 24-48 hours. Dress with a small pad in the 
axilla, the arm by the side, forearm across the chest. 
After-care: — Allow the patient to g-et up and beg-in pass- 
ive motion after a week. 

Deltoid Flap* — This operation is also made, turning- up 
a flap composed of the deltoid or by a transverse skin inci- 
sion over the muscle, sawing through the acromion pro- 
cess and turning the deltoid flap down. 

THE ELBOW. 

Incision* — Make a longitudinal incision to the bones, 4 
to 5 inches long, with its middle over the olecranon a little 
to the inner side. Elevate the soft tissues and periosteum, 
guarding- tlie ulnar nerve, and saw off the olecranon. 
Forcibly flex the joint. Saw the humerus throug-h the 
base of the condyles and the radius and ulna at the level 
of the base of the coracoid after elevating the periosteum 
on all the bones. Disinfect, introduce drainage and dress 
with the forearm slightly flexed and midway between 
pronation and supination. Begin passive motion in a 
week, when the patient gets up. 

THE WRIST. 

Excision is seldom indicated; erasion is better. The 
joint is opened by incisions on the dorsum between the 
tendons. ^3£ gjp 

Anterior Incision* — Make an incision 3 inches long, 
downward and inward from a point y^ inch below and 
external to the anterior superior spine. Go at once to the 
bone, open the capsule, saw or cut the neck from above 
downward with the head ** in situ," and then remove the 
head. Leave the great trochanter if possible, thoug-h it 
may be removed, if badly diseased, by prolong-ing the 
incision. Curette away all diseased tissue from the 
acetabulum. 

Posterior Incision. — Make a curved incision, 3-5 inches 
long, around the great trochanter, from a point midway 
between the anterior superior spine and the top of the 
trochanter, keeping well behind it. Expose the neck of 
the bone and perform the other steps as above. Disinfect 
the joint, introduce drainag^e, dress antiseptically, and 
apply a plaster splint with a feneslrum, as described un- 
der //ip-joint Disease. 
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THE KNEE. 
Method. — Make a U-shaped incision, cutting- the patel- 
lar ligament and lifting up the patella in the flap. Flex 
the knee, cut the lateral and crucial ligaments, avoiding- 
injury to the popliteal vessels. Circumcise and dissect 
back the periosteum, saw off the ends of the bones far 
enough back to g-et healthy surfaces and in such a direc- 
tion that when opposed they will make the limb very 
slightly flexed and with th6 natural lateral angle. Dis- 
sect away all infected membrane, etc. Disinfect, intro- 
duce drainage, and immobilize on a slightly angular, 
posterior splint with plaster bandage above and below. 

THE ANKLE. 
Excision is seldom performed; erasion is much the 
better operation. The joint is best entered by incision 
behind and below the external malleolus, retracting- away 
or dividing the peroneii tendons. 

HIP-JOINT DISEASE. 

Synonyms. — Coxitis; coxalgia; morbus coxarius. It is 
considered to be always tubercular. 

Diagnosis. — Examination: — Place the patient, un- 
dressed, upon a table or hard mattress. Note the posi- 
tion of the limbs and ant. sup. iliac, spines in relation 
to the axis of the spinal column. The length of the limb 
is measured from the ant. sup. spine to the external mal- 
leolus of the ankle. 

First Stage (Inflammation). — There is present: 

(d\ Lameness^ which often wears off during the day. 

\b\ Limitation of Motion^ due to reflex muscular spasm. 

{c) Flexion^ slight, with slight adduction and inver- 
sion, but oftener with slight abduction and eversion. 

(^) Pain^ in the front of the thigh or inside of the 
knee, worse at night, or from a blow upon the bottom of 
the foot, when the limb is extended. 

Second Stage (Effusion into the Capsule).— 

(a) Lameness pronounced, affected limb pushed ahead. 

\b) Limitation of m^otiouj from muscular spasm and 
effusion. 

i^c) Flexion with marked abduction and eversion^ 
shown by 

{d) Apparent lengthening of the limb, from tilting of 
the pelvis when the abducted limb is drawn inward, 
and by 

(^) Arching of the back, away from the table, when 
the popliteal space of the affected limb is made to touch 
the table. 

(/) Pain, as in the first stage, but more severe; worse 
at night; patient starts and cries out in the sleep. 

(g) Atrophy about the joint, and of the thigh. 

Third Stage (Begins with Rupture of the Capsule). 

(a) Muscular spasm^, preventing almost all motion. 

\b) Flexion, adduction and inversion of the thigh 
marked, causing 

(c) Arching qf the back, asiu tVve s^c«r^^ ^t^^^>^>a.\.\xNs>s^^ 
marked, and 
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(rf) Apparent shortening of the limb, from tilting of 
the pelvis when the adducted limb is drawn outward. 

\e) Actual shortening of the limb, from erosion of 
cartilages and bones, with displacement of the h>ia.d <rf 
the femur. 

(_/") Great Pain, upon the least motion. 

{£) Abscess about the joint, or a Discharging Sinus. 

pBoanDsta, 

First stage.— Under prompt treatment, perfect recov- 
ery may occur in a few weelis. lx\ most cases a freely 
movable joint results. 

Second Stage. — Hecovery, in from 6 to 24 months. Com- 
plete or partial anliylosis generally results. 

Third Stage. — Recovery always leaves ankylosis, gen- 
erally bony. Death often occurs from septicemia, tub- 
erculosis elsewhere, exhaustion, or amyloid degeneration. 
LOCAL TBEATUENT. 
Rest.— Keep the patient in bed until every symptom of 
inflammation has subsided, 

Impobillzatfoil.— By a suitable splint. 

Thomas' Posterior Splitiii&Vacchea.'p^sXa.-aA 

most practical. It consists of a long, heavy, 

iron strap, extending from at>out the spine 

/ of the scapula nearly to the ankle. To this 

are riveted lighter, cross straps, one to pass 

about the thorax just under the axillae, one 

about the thigh a little below the perineum, 

and one about the leg just above the ankle. 

These cross straps are bent about the parts 

I and the ends may be locked together, in 

Lfront, by wire loops. Suspenders, from 

the upper cross band, pass over the sboul- 

T^MAs' ders. The iron straps are covered with 

PosTEBioB leather, bandage or adhesive plaster. To 

Splint. apply it, anesthetize, if necessary, strais-ht- 

en the limb, and bandage the knee back to the splint. 

After-cBre. — When inflammation fully subsides, the 
patient is allowed to get alxiut on crutches with a patte- 
under the well foot, to hold the diseased limb off of the 
ground. The splint may be shortened so that the lower 
band is just above the knee. If this excites no relapse, 
the use of the limb may gradually be resumed and effort 
made to produce a movable joint. A Haster-Paris " Cast" 
may be used, but is not as cleanly as the Thomas' splint. 
It should extend from the toes to the axillae and down to 
the knee of the sound side. 

Extension. — Is seldom called for, if the immobilization 
is thorough, but it may be applied by Buck's apparatus 
wiih a side or with the Thomas' splint, or by the splints 
especially designed for this purpose. 

IqjoctioDH. — Injections of Iodoform (Intra- articular 
and Parenchymatous) are of great value, and should be 
tried before resorting to more radical operations. (See 

OperaUve Treatment. — May be indicated atvd \a «nt 
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servative in some special cases. See Arthrotomy, 
Evasion^ Resection and Chronic Abscess* 

General Treatment. — ^Fresh. air, sunlight and nourish- 
ing food, even to forced feeding. 

Medicinal. — Arsenicum iod.2x; Calcarea carb.3x; Calca- 
rea iod.3x; Calcarea phos.3x; Perrumi*; Ferrum phos.3x; 
lodineix; Kali, iod.l^; Mercurius^x; Mercurius iod.2x; 
Phosphorus3x; Protonuclein (2 to 4 grs. four to six times 
a day), with tonics and stimulants as indicated. 

SPRAINS AND STRAINS. 

Definitions. — A sprain is a partial or complete rupture 
of ligaments; a strain of tendons or muscles. 

Diagnosis is made on: — [a) Absence of crepitus and 
rigidity, (b) Pain upon traction, {c) Tenderness over 
the ligament or tendon. 

Prognosis. — Recovery in 1 to 2 weeks with good treat- 
ment. TREATMENT. 

Rest* — The limb should not be used at all. 

Immobilization. — By adhesive-plaster strapping, plas- 
ter-of-Paris, or other hardened bandage. 

Compression. — By strapping or an elastic bandage. If 
seen very early, a **cast ** may be applied before swelling 
occurs. 

Cold. — Early, to limit eifusion or hemorrhage into the 
joint. 

Aspiration. — If the joint contains much blood. 

Heat. — If inflammation occurs. 

To Reduce Stiffness. — As soon as the acute tenderness 
subsides, apply massage, friction, passive motion, hot 
and cold douches, dry heat, local inunctions of Ichthyol 
ointment (50% in Lanolin). 

Adhesive Strapping. — (Of the Ankle. )— Shave about the 
joint. Have about 20 straps of rubber adhesive plaster, 
^ to 1 inch wide, 8 or IS in. long, torn lengthwise of the 
piece. Cover in every part of the skin, from the toes well 
up the ankle, applying the ends smoothly and tightly, 
letting the final ends fall where they will. Produce 
more pressure on the tender spots by small pads of cotton 
on them, under the straps. A ring pad may be neces- 
sary over the bony prominence on the arch of the foot. 
Apply a soft roller bandage over all. When the dressing 
gets loose take off some of the straps and re- apply them 
more tightly. When the soreness is about gone, allow the 
patient to use the joint a little and then gradually takeoff 
the plasters. 

Medicinal. — Aconitei^; Arnica^x; Belladonnai^t; Hyperi- 

CUm2x; Rhus.3x 

BURSITIS. 

Acute. — Rest and immobilization of the part, pressure, 
cold applications. If suppuration occurs, incise freely, 
evacuate, curette and pack with gauze for a few days. 

Chronic. — Rest and immobilization, pressure^ cowatex- 
irritation. If these fail, aspViat^, -w^^a. o>aX. -axx^ ^XJ^^s^w 
a few drops of Carbolic acid (,95%^ ax^eL ^^^Vo.'eaw^^'^ x*»^ 
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and pressure. If this fails, curette and pack, or dissect 

out the sac. 

ENLARGED BURS£. 

Example. — ** Housemaid's knee. ** 

Treatment. — Aspirate, inject Carbolic acid, and apply 
a splint and pressure by a bandag-e. Curette or dissect 
out, if necessary. ^"J^^^^j^-j,^ 

Diagnosis. — A round, tense, fluctuating, freely movable 
swelling on the back of the wrist or front of the ankle. 

Treatment. — Rupture the sac by a blow from a book or 
sudden pressure, or by subcutaneous incision with the 
edge of a Hagedorn needle. Or inject 2 to S drops of 
Iodine tr. or 95% Carbolic acid into the sac with a hypo- 
dermic needle, after emptying the sac. Immobilize for a 

few days. 

^ FLOATING CARTILAGES. 

Treatment. — To relieve locking of the joint, flex forc- 
ibly and suddenly extend. To Remove the Cartilage:— 
Bring it to a point where it can be felt, fix it with a 
needle or hold it with the fingers, administer a local or 
general anesthetic, incise into the joint and remove it 
Observe the strictest asepsis. 

POTT'S DISEASE. 

(spondylitis. ) 

Diagnosis. — It is based upon: — 

(as) Tenderness of the Spine, — The spine is sensitive 
to pressure at some point and to concussion, such as is 
caused by coming down upon the heels from tiptoes; the 
knees are bent in walking. The child screams when 
moved in its sleep. The patient tires easily, has a ten- 
dency to lean on things or brace the hands on the hips 
or knees for support. 

(d) Rigidity of the Spine,— TYie patient bends the knees 
and hips to pick up an object from the floor. Place him 
on the table and try to bend the spine backward by the 
legs. In cervical diseases, try movements of the head. 

{c) Deformity, — Abnormal prominence of the spines of 
one or more vertebrae causing an angular deviation, 
sometimes slightly lateral. 

{d) Pressure Sym,ptoms, — Chronic pain in the abdomen, 
often bilateral in the trunk or extremities, bladder irri- 
tation, grunting respiration, wry-neck, paresis or paral- 
ysis. I 

{e\ Spasm of the Psoas Muscle, — It is often present. 

Xj) Abscesses, — Pointing in the neck, or in the back 
(**lumbar *'), or in the groin ("psoas ''), are common. 

TREATMENT. 
Local. — If the disease is in the lumbar or lower dorsal 
region^ apply a plaster jacket^ while suspending* the pa- 
tient by head and arms. If, in the upper dorsal or cer- 
vical region^ fasten a jury-mast to the jacket and sup- 
port the weight of the head and shoulders from this by a 
harness passing under the chin and occiput. Or, better 
still, place the patient on a flat \>ed, viWXi ^cyciv^ ^'^ 
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paratus to prevent lateral motion, and produce extension 
by a weight and pulley at the head of the bed, which is 
slightly elevated for count<er-extension. Keep on the im- 
mobilizing* apparatus until all sensitiveness has disap- 
peared and bony ankylosis has taken place. 

Plaster-of -Paris Jacket* — Suspend the patient by a 
rope and pulley attached to a cross-bar from which 
hangs a harness which passes under the chin and occi- 
put. Have him reach up and grasp the cross-bar with 
the hands, in disease below the mid-dorsal region. The 
patient wears 2 tightly- fitting shirts, the outer one, 
sleeveless, to line the jacket. Apply the plaster bandage 
from the groin to the axillae, just allowing for free 
motion of the arms and legs without cutting. Make the 
upper and lower edges thicker than the rest, and when 
nearly completed, turn the lining shirt back over the out- 
side of the jacket at the top and bottom and paste it down 
by a turn of bandage. Also take 2 or 3 turns across the 
front of the abdomen. If Michigan plaster is used, the 
jacket should not be more than A *o M inch thick. 

To Straighten the Spine, — Some anesthetize the patient, 
produce traction above and below, and apply careful, but 
forcible, pressure over the prominence. 

Ab8Ce8Se8.-^Cold abscesses generally disappear with 
proper treatment to the spine. See ** Abscess. *' 

Hygienic Treatment.— Plenty of nourishing food, fresh 
air, sunshine, as for tuberculosis, elsewhere. 

Medicinal. — Calcarea phos.3x; Calcareaiod.3x;iodine2x; 
Mercurius iod.2x; Phosphorus3x; Silicea.6x 

SPINAL CURYATURE. 

ANTERO-FOSTERIOR CURVATURES. 

Method. — These are treated by removing the cause, as 

rickets, congenital femoral dislocation, hip-joint disease, 

etc., by exercise, straightening out of the spine, and by 

jackets or braces to support the weight during develop- 

"lent. LATERAL CURVATURE-SCOLIOSIS. 

Diagnosis*— Is often made at a glance. 

Deformity. — One shoulder is higher than the other, and 
on that lide the scapula and ribs behind are more prom- 
inent, while the chest is flattened in front. The ribs of 
the opposite, lower or concave side are nearer to the 
brim of the pelvis. The line formed by the spines of the 
vertebrae does not fully represent the curvature. Absence 
of pain in most cases until far advanced. 

TREATMENT. 

RemoYC the Cause. — If one leg ia too short, apply a 
thick soled shoe. Insist that any habitual one-sided 
position be discontinued, even by a change of occupation, 
if necessary. 

Exercise. — In all cases, insist upon any and all exer- 
cises and positions which tend to lift up the low shoulder, 
to straighten out the spine, to press the ribs over to the 
concave side and to strengthsti \.Yve Tcvw«.c\e» otv'Ocv^ «33k^««^ 
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Jackets. — To support the spine while exercise is develop- 
ing" the weak muscles, are indicated in only a very few 
cases where deformity is rapidly increasing*. Patients 
are apt to rely upon the jacket and neg-lect the- more im- 
portant exercise. They are made of plaster of Paris 
(split open and laced), woven wire (braced), loop leather, 
aluminum, etc., and are removed for exercise. 

CJorrective Apparatus* — The patient may sleep over a 
sling" of strong canvas, 8 to 10 inches wide, which passes 
under the convex side and is supported by uprights at 
the sides of the bed. 

Myotomy* — Division of the shortened muscles on the 
concave side of the spine, may aid greatly in straighten- 
ing" up the patient. 

Constitutional Measures* — To aid the growth of the mus- 
cular system to correspond with the rapid growth of the 
bones, these should not be neglected. 



CONGENITAL DEFORMITIES. 



HARE-UP. 



DOUBLE. 

Time for Operation* — ^From 3 to 6 months of age. 

Operation* — Trim up the middle portion and use it to 
form a septum for the nose. If the vomer projects, trim it 
off. Freshen the edges of the lateral portions and allow 
for cicatrical contraction at the line of union by making 
the freshened edges longer than the width of the lip with 
the convex side of the curve outward. Otherwise a notch 
in the lip will result. Dissect the lip up from the bones 
on either side, if necessary, to allow it to be easily drawn 
together. 

Pass sutures through the whole thickness of the lip, 
tying them like any interrupted suture. The vermilion 
border of the lip is first caught together by a fine suture. 
Do not use hare-lip pins. 

Dress* — With isinglass plaster straps or collodion and 
cotton, extending the dressing well over each cheek and 
drawing in the cheeks while applying so as to relieve ten- 
sion on the sutures. 

Instruments* — Straight bistoury, scissors, artery for- 
ceps, needles and needle forceps, bone cutting forceps, 
silk-worm gut, catgut. 

SINGLE. 

Operations* — The same as for double hare-lip, except 
that there is no middle portion to be disi>osed of. 



CLEFT PALATE* 

Treatment*— Operation as early as possible. The 
practical execution of these operations is so difficult, gen- 
erally, that they should be intrusted to a specialist. 
Sometimes the gap is so wide as to make closure from 
the sides impossible. In such cases, when the patient 
begrins to talk, an artificial pa\ate ma^ >aft ^\X.«i^* 
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CLUB-FOOT. 

TREATMENT. 

General. — Completely divide the tendons of all shortened 
muscles, subcutaxieously (through a puncture) or by open 
incision, observing* strict asepsis. In congenital cases, 
operate 2 to 3 weeks after birth; the earlier the better. 
In long standing cases, the bones are generally deformed 
and excision of a wedge of them is often necessary, be- 
side the tenotomy, to allow the foot to be straightened. 

Local. — Apply, over each puncture, or sutured incision, 
a very small pad of absorbent cotton slightly moistened 
with an antiseptic lotion, and hold it in place with a 
strap of adhesive plaster. Then, at once, apply a plaster 
cast from the toes well up the leg, twisting the foot into 
the proper position, or if possible, exaggerating the cor- 
rection, and holding it so until the plaster sets. Apply 
the turns of plaster bandage in the direction that will 
tend to draw the foot into position. Remove the cast in 
two weeks, or earlier if there should be any signs of in- 
fective inflammation, and apply a new one. Apply new 
ones every 2-3 weeks, endeavoring to gain some each 
time on the deformity. In some cases it may be neces- 
sary to repeat the tenotomy in 2-3 months. 

TALIPES VARUS. 

(TALIPES " EQUINO VARUS.") 

Treatment. — The muscles of any or all of the following 
tendons may be shortened, and if found to be tense, should 
be divided and the foot treated as above, {a) Tibialis 
Posticus, — Incise just behind the inner malleolus, lift it " 
up on a grooved director and divide, (b) Flexor Longus 
Digitorum, — Lift up and divide it in the same incision. 
(c) Tendo Achilles, — Puncture just in front of the tendon, 
j4, -X inch above its insertion, and divide it subcutaneously , 
cutting backward, (d) Short Flexors and Plantar Fa- 
scia, — Puncture at the middle of the inner margin of 
the sole and, passing the tenetome just above those struc- 
tures, cut downward subcutaneously. After the plaster 
boots are discontinued, a strong shoe is worn with a 
patch on the sole, thicker at the outer edge of the toes 
and tapering toward the inside and heel. 

TALIPES VALOUS. 

Treatment. — If from paralysis of the Tibialis Anticus, 
support the arch of the foot by carefully shaped pads or 
steel insoles in strong shoes. Treat the paralysis by 
electricity (Faradic and interrupted Galvanic currents), 
massage and such internal remedies as Strychnia, Phos- 
phorus, Nux Vomica. 

If from spasm of the Peronei, divide through an open 
incision just behind the external malleolus. 

TALIPES EQUINUS. 

Treatment. — Divide the tendo Achilles^ as described 

above. 

FLAT FOOT. 

(pes PL.AN\3a.> 

Treatment. — In cases of long s\.aTi^vas> Vtc^'^^k^ ^'^ ^"^^^^ 
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interosseus structures of the foot by forcible manipulatioDJ 

under anesthesia. Then immobilize as for club foot, 

until the shoes with steel insoles may be worn. (See| 

Tulipes Valgus,^ _ ^,_ 

^ * ^ HAMMER-TOE. 

Treatment* — Divide all the shortened structures on the 

under and often upper side of the toe, including- the skin 

if necessary, and apply a flat, metallic splint reaching 

under the foot, to hold the toe straig-ht until it heals. 

SPINA BIFIDA. 

Non-Operatiye Treatment. — Protect the sac by a layer 
of cotton and a metal shield shaped to fit. Apply col- 
lodion and cotton over and about spots where the skin is 
thin. 

Ii^ection Treatment. — Under strict asepsis, introduce a 
small trocar into one side of the sac, through healthy 
skin. Draw off a little of the fluid and inject J^ fl. dr. 
of Morton's Fluid (Iodine 1, Potassium iodide 3, Gly- 
cerine 50 parts). Apply collodion and cotton to the 
puncture. 

Operation. — Operation (for meningocele) is not indicated 
where the sac is small and covered with sound skin, or 
when a large portion of the column is fissured, or when 
paraplegia or hydrocephalus exists. Prepare as de- 
scribed under Asepsis and Antisepsis^ and Anesthesia, 
Incise so as to give lateral skin flaps, expose the sac, 
ligate it, cut it off and return the stump into the canaL 
Freshen the bone margins and insert a piece of celluloid 
or silver to fill up the gap. Close the skin over this by 
a continuous catgut suture. Other steps as under 
V^ound Treatment, 

Instruments. — Scalpel; scissors; blunt dissector; artery 
forceps; dissecting-f creeps; periosteal elevator; needle 
forceps; rongeur-forceps ; needles; catgut. 

AMP UTATI ONS. 

GENERAL CONSIDERATIONS. 

INDICATIONS. 

Operation. — Decision is in favor of operation under the 
following conditions : — 

Blood- vessels. — If the circulation of the part is de- 
stroyed, as shown by absence of pulse or color, or by 
coldness. Wait for the line of demarcation. 

Muscles and Nerves. — If these are so destroyed as to 
make the rest of the limb of no use if saved. 

Bones. — If these are so comminuted that a large sec- 
tion is destroyed; the ends remaining will probably not 
unite. 

Constitution. — If this is undermined by tuberculosis, 
syphilis, dissipation, excessive use of tobacco, alcohol, 
or other narcotic drugs. 

Malignant Growths. — Sarcoma, carcinoma, etc. Am- 
putate at the joint above, at the lowest, 

Progressive Inflammations. — ^WYien oWi^t m^^^wx^^ tail, 
as in Osteomyelitis, 
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PROGNOSIS. 

Age. — The young'er the patient, the more favorable the 
outlook. 

General Health. — Tuberculosis, syphilis, dissipation, 
etc., cloud the prog-nosis. 

Circumstances. — Demanding* amputation influence the 
prognosis. Amputations after accidents, acute joint-dis- 
eases, etc. , are more formidable than in chronic diseases. 

TIME OF OPERATION. 

Immediate. — During shock, is the worst time. 

Primarj. — After shock is over and before inflamma- 
tion begins, is the best time if amputation is inevitable. 

Intermediate. — During- active inflammation, is a bad 
time. 

Secondary. — After active inflammation subsides, is a 
very good time. 

YAEEETIES. 

Flap Operations. — Made by lateral or antero-posterior 
flaps of muscles and skin; sometimes a long and a short, 
or even one long flap. 

Teale's Method* — Rectang-ular flaps, each equal in 
breadth; one has a length of one-half the circumference 
of the limb, the other is only one-quarter as long-. 

Circular Operations. — First cut through the skin trans- 
versely around the limb, reflect the cuff of skin a distance 
equal to a little more than one-half the diameter of the 
limb, cut the muscles near this point, retract the muscles 
as much as possible and saw the bone. 

Elliptical Method. — An oblique circular incision. 

Oyal or Racket Method. — The incision is shaped like a 
tennis-racket, with the pointed end upward. 



OPERATIVE TECHNIQUE. 

Preparation. — Elevate the limb for a short time, or ap- 
ply an Esmarch bandage, if a diseased condition of the 
limb does not contra-indicate it. Apply a constrictor, 
or a compressor to the main vessel of the limb. Remove 
the Esmarch bandag-e. Cleanse and disinfect the parts 
as thoroughly as possible. 

Incision. — Divide the soft parts by one of the above 
methods. Always allow for shrinkag-e of the soft tissues; 
make the combined length of the two flaps equal H more 
than the diameter of the limb. Always take advantage 
of chances to save tissue by modifying- the typical opera- 
tions, as by a long and a short flap, etc. 

Periostenm. — Circumcise the periosteum below where 
the bone is to be sawed, and dissect a cuff back with a 
periosteotome or chisel. If a disarticulation is made, 
avoid, as much as possible, wounding the articular 
surface left. 

Bone. — Saw off the bone, trimming off the sharp ed^-as» 
with bone-forceps. While sawing t^^\»xvft>\^<^^'*5>cv^^RR^. 
tissues back with a cloth retractor • 
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Tendons* — Draw down and cut off short the tendons 
and nerves divided, and allow them to retract back intc 
the tissues. 

Ligature* — Ligate the main arteries. Remove the com- 
pression slowly and ligate or twist all bleeding* vessels. 
Control capillary oozing by hot, normal sait-solution 
and sponge the wound dry. 

Disinfection. — Disinfect the wound, if necessary. 

Suture. — Suture the periosteum and muscles over the 
head of the bone by catgut. Approximate the skin nicely 
by catgut or silk-worm gut. Do not trim the corners of 
the flaps too closely; any redundancy soon absorbs away, 
leaving a well-rounded stump. 

Inftision* — In all large amputations have everything 
ready for intra-venous infusion. In shoulder or hip am- 
putations have the vein already exposed, and, in some cases, 
infuse before operating. ( See Shock and Hemorrhage. ) 

Dress. — If a large stump, or if perfect asepsis has been 
impossible, provide for drainage, by a rubber tube, for 
36-48 hours, and use a moist antiseptic dressing. If no 
oozing of blood or serum is expected, apply antiseptic 
powder and dry gauze. Over these dressings apply a 
thick compress of some elastic material, a tight bandage 
and a stump-bag. Keep the limb elevated for 36-48 
hours. 

Instruments.— Large scalpel; long amputating knife, if 
desired; suitable bone-saws; dissect ing-forceps; artery- 
forceps; scissors; periosteal elevator; bone-cutting for- 
ceps; bone-holding forceps; needles; needle-forceps; 
Esmarch bandage ; cloth retractors ; catgut ; silk- worm 
gut. 

SPECIAL AMPUTATIONS* 

THE SHOULDER-JOINT. 

Mortality* — About 25 per cent. 

Operation* — Control hemorrhage by digital compres- 
sion of the subclavian by an assistant, or by a con- 
strictor held on the shoulder by Wyeth's pins (one an- 
terior and one posterior, passed upward from the re- 
spective ends of the axillary folds), or held by straps 
passing under the other arm. Have another assistant 
hold the arm and another to seize blood-vessels. 

Lateral Flaps* — Make a broad external one, including 
most of the deltoid, and extending a little below the 
level of the axilla and almost to its posterior border. 
Reflect this back, exposing the head of the humerus. 
Cut its muscular attachments and free it. Now, if a 
constrictor is not used, pass a knife just inside the 
humerus, and cut downward and inward for a short in- 
ner flap, while an assistant passes his thumbs back of 
the knife and compresses the axillary vessels until they 
may be ligated. 

Racket Method. — Incise down to the bone from a little 
below and in front of the acromion, 4 inches down the 
outside of the (adult) arm. Frottv VYve Tcv\^d\^ ot lUU 
make an oval incision around the \ns,\de oi \Xv^ ^txsi^ 1 
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inches lower inside than outside. Reflect the anterior 
and posterior flaps, and disarticulate.* 

THE ARM. 

Role* — Save all you can up to the surgical neck of the 
humerus. 

Operation. — Have an assistant hold the arm. Use the 
fliap, circular, or Teale's method. Anterior and pos- 
terior flaps are best in the upper third.* 

THE ELBOW. 
Operation. — Make a long anterior and a short posterior 
flap, or an elliptical operation, preferably lower in front. 
Lateral flaps may be used. In some cases the attach- 
ment of the triceps may be saved, turning the olecranon 
over the end of the humerus. In any case, have the con- 
dyles well padded. The key to the joint is the radio- 
humeral ligament* 

THE FOREARM. 

Rule. — Save all you can up to one inch below the 
elbow. 

THE WRIST. 
(Radio-€arpal Articalatioii.) 

Rule* — Do not save the carpals. 

Operation. — Use the circular method, incising 1-1>^ 
inches below the styloid process. The cufF is only skin 
and fascia. Draw it together like anterior and posterior 
flaps, leaving the cornera. Divide the tendons well up. 
In disarticulation arch the out upward, beginning at ^ 
either side. Leave the styloid processes if an artificial 
hand is to be worn.* 

THE HAND. 
(Through the Metacarpals.) 

Flaps. — Use anterior and posterior flaps. Save all of 
the thumb possible.* 

Below the Middle. — Use the circular method, reflecting 
the cuff of skin and fascia to a distance equal to the diam- 
eter of the limb. In retracting the cuff, slit up one side 
if necessary. Cut the tendons at this point. Draw the 
parts together like anterior and posterior flaps. Teale's 
method may be used. 

At or Above the Middle. — Use the circular method or 
anterior and posterior flaps with the length of each one 
equal to the diameter of the limb. The flexor flap re- 
tracts the more. After dividing the soft tissues to^ the 
bones, cut the inter-osseus tissues and use a three-tailed 
retractor when sawing Ihe bones, sawing the radius a 
little in advance.* 

THE METACARFO-FHALANGEAL JOINT. 

All the Fingers at Once. — Flex the fingers on the palm 
and cut straight into the joints (from the end) for the 
short dorsal flap. Incise along the interdigital commis- 
sure for the long palmar flap, dissecting it up from the 
palm a little. Taper off the 5th metacarpal, if desired. 

Thumb.— Use the racket method with the ** V " on the 
radial side and encircling well do-ww \>aft. *Oa>ass&i. ^Va. 

* Other steps as in General Cotisideraiions <c^^«,^'3n8^ • 
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dissection, leave the ball of muscle to oppose the fingers. 
Save the metacarpal bone if possible. 

Index Finger. — Use the racket method modified by 
rounding- the dorsal incision well over toward the ulnar 
side, and the palmar incision extending- well down the 
side of the finger, thus throwing the scar away from the 
side of the hand. Save the head of the metacarpal. 

Little Finger. — Use the racket method modified simi- 
larly. Carry the apex of the ** V '* well up and slope ofiF 
the metacarpal bone to make a shapely hand. 

Middle Fingers. — Use the racket method, from the 
knuckle behind, extending around the finger well down, 
to give plenty of skin. . To make a shapely hand, cut 
away the head of the metacarpal bone and taper the 
shaft through the incision prolonged on the dorsum. If 
a strong hand is desired, leave the head of the bone. 
The joints are entered first from the palm, then the 
dorsum, then the sides. If it is necessary to wholly re- 
move a metacarpal bone, do it through a prolong-ation of 
the dorsal incision.* 

THE PHALANGES. 

Rule. — Save every scrap of the thumb or index fing-er. 
If amputation is above the middle of the middle phalanx 
of a finger, suture the flexor tendons to the periosteum, or 
remove the whole finger. 

Operation. — Is best made with a long palmar and short 
dorsal flap. If at a joint, strongly flex it and cut straight 
into it from its end, for the dorsal flap. Disarticulate 
by cutting the lateral ligaments. Close with only a few 
sutures so as to favor drainage.* 

AT THE HIP. 

Mortality. — About one-third. 

Operation. — Wyeth's Method: — Apply an Esmarch 
bandage, if indicated, removing it when the constrictor 
is in place. Have two sharp steel pins j^XlO inches. 
Introduce one an inch below and a little internal to the 
anterior-sup. spine of the ilium, emerging- just back of 
the great trochanter; the other an inch below the crotch 
and internal to the saphenous opening, emerg-ing- one- 
half inch in front of the tuberosity of the ischium. 
Above these pins apply a tight constrictor. Protect their 
points with corks. Bring the hip well over the edg-e of 
the table. Have an assistant to hold and manipulate 
the limb. Make a circular in(usion to the deep fascia 
about 6 inches below the constrictor, and a longitudinal 
incision from the constrictor, passing over the great tro- 
chanter. Reflect the cuff of skin up to the lesser tro- 
chanter and, at this point, divide the muscles by a cir- 
cular incision to the bone. Strip away the soft tissues 
from the bone below this, to allow room, and ligate the 
large vessels. Then dissect up the muscles above, keep- 
ing close to the bone. Open the capsule of the joint, 
forcibly flex, abduct and adduct the thigh, cut the teres 
ligament and disarticulate. Suture the tissues, es- 

Other steps as in General Coitsiderations (.page^TS^. 
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pecially muscles, firmly together, and introduce a drain- 
age-tube for 48 hours.* 

THE THIGH. 

Rnle. — Save every possible inch up to the trochanters. 

Operation. — The best is the long anterior z|.nd short 
posterior flaps. The circular, and Teale's method, are 
good in the lower part. The tissues on the back contract 
most; it is best to have the scar behind rather than on 
the end of the stump. Protect the anterior edge of the 
bone by a thick pad of tissue.* 

THE KNEE. 

Through the CJondyles. — Use a long anterior and a short 
posterior flap, including the patella in the anterior flap. 
Saw through the condyles or a little above them, saw off 
the posterior surface of the patella, and turn the re- 
mainder up against the end of the femur, stitching it in 
place with kangaroo- tendon, silk-worm gut or silver 
wire. In some cases a longitudinally cut piece of the 
tibia with the attachment of the patellar ligament may 
be turned up against the sawed end of the femur, instead 
of the patella. 

At the Joint. — Use long anterior and short posterior 
flaps, or an elWptical incision lower in front. Or make 
bilateral flaps, lower in front and the inner one longer, 
thus throwing the scar in the inter-condyloid fossa. Dis- 
articulation is accomplished by cutting from within, 
outward and downward.* 

THE LEG. 

Rule. — If the patient can afford an artificial leg, 
amputation is best made at the junction of the middle 
and lower thirds; if he will have to wear a '* peg-leg, ** 
2 inches below the tubercle of the tibia. Always leave 
the attachment of the patellar ligament, if possible. 

In the Upper Half. — Use curved bilateral flaps, higher 
behind. 

In the Lower Half. — Use the same, or the circular 
method, drawing the parts together like bilateral flaps. 
Round off the anterior corner of the tibia and divide the 
fibula higher up, sawing it first. Endeavor to get a 
good, thick pad of tissue over the lower end of the tibia 
and the scar behind. 

Giiyon's Supra-Malleolar Ampi|tation. — Make an ellip- 
tical incision downward and backward over the point of 
the heel and crossing the front of the ankle. DisaVtic- 
ulate, saw off just atK)ve,the malleoli, and turn the back 
of the heel forward for the end of the stump.* 

THE FOOT. 

Rule. — If an artificial foot is to be worn, operate above 
the ankle, as described. 

PirogoflTs Amputation. — Incise horizontally across the 
joint between the tips of the malleoli. Connect the ends 
of this incision by another passing over the sole of the 
foot, but slanting one inch forward. Disarticulate. 
Strongly extend the foot and saw directly u^wax<l 
through the os calcis. Saw oft \}[ie ^x^XoaX-a^T %»\ix\'a>R.'e^^ 'sS^ 

Other steps as in General Considerations l,p«k«e'3»38»^« 
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the tibia and the malleoli, and turn the remnant of the 
OS calcis up ag-ainst the end. Fasten the two bony sur- 
faces together by wiring- or by stitching the periosteum. 
Avoid wounding the posterior tibial artery, if possible. 
This operation leaves a very serviceable stump, as long 
as the other leg. 

Other AmputatioDS through the foot are best made by 
a long plantar and a short dorsal flap, sawing* through 
all the bones together wherever necessary and removing 
any small fragments which may be left. Transplant 
the tendon of the tibialis anticus if the first metatarsal 
is removed.* 

THE TOES. 

Operation. — Similar to those of the fingers. 

TREATMENT OF STUMPS. 

Motion. — As soon as union is firm, begin active and 
passive motion and massage. Support the circulation 
by an elastic bandage. Apply an artificial limb in from 
2 to 3 months. 

Other steps as in General Considerations (page 328). 

ABDOMI NAL S URGERY. 

CELIOTOMY. 

(" LAPAROTOMY.*') 

Indications. — It is indicated for diagnosis or treatment 
of all serious cases of disease or injury of the abdominal 
contents when other measures are inefficient. 

TECHNIQUE IN QENEBAL. 

1. Preparation. — The patient, operator and his assist- 
ants should be prepared as described under Asepsis 
and Antisepsis and Anesthesia. Special attention should 
be given to clearing out the patient's alimentary tract. 

2. Opening the Abdomen. — Incise in the median line, 
preferably, cutting down, layer by layer, until the peri- 
toneum is reached. Grasp this by forceps on each side 
of the median line and carefully nick between them. In- 
troduce a finger, as a guide, into this opening- and en- 
large it with scissors. Before opening the peritoneum, 
check all hemorrhage. Catch the parietal peritoneum to 
the skin on each side by forceps or two temporary 
stitches. 

3. Exploration. — Unless pus has been set free, intro- 
duce as much of the hand as may be necessary and care- 
fully examine such parts of the cavity as require it; in 
some cases the whole cavity. 

4. If Pus Escapes. — On opening the peritoneum, if pus 
escapes, ascertain whether it is circumscribed or dif- 
fuse. If circumscribed, wash out the pocket with a very 
gentle stream of saline solution, taking care not to dis- 
tend it. If the infected fluid is diffuse, before closing 
the cavity flush every part of it with large quantities of 
warm saline solution, giving special attention to the space 
between the liver and diaphragrm. Draw out the intea- 
t'lnes and carefully sponge off every coil. 

S. AdbeHionH, — If adhesions are toutvA. \^\.^«fixi \feft. 
wound sLnd the suspected locatVon, careioW^ w^V^t^^ 
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them with the fingers lig-ating- and cutting* such bands 
as may demand it. If it is suspected that they enclose a 
collection of pus, wall off the rest of the abdominal cavity 
with large flat gauze pads, before proceeding. 

6. Pus in an Organ* — If a pus- or fluid-containing organ 
can be isolated, draw it up outside of the wound, if pos- 
sible, and drain it; or ligate it off and remove it without 
opening, as seems indicated. If it cannot be isolated, 
and lies against the abdominal wall or vagina, close the 
abdomen and open directly into it from without. 

7. Abscess* — If an abscess cannot be managed by these 
methods, wall off the rest of the abdominal cavity with 
gauze pads, drain and wash it out through an aspirator- 
needle, or make a very small incision into it and rapidly 
sponge away the pus as it exudes. 

8. Outside* — In operating upon abdominal organs, do 
as much of the work upon them outside the abdominal 
cavity as possible. 

9. Abrasions. — If possible, isolate abrasions, or lines 
of suture in the visceral peritoneum, by a layer of omen- 
tum caught over them by a few catgut stitches. 

10. Drainage* — If the infection is strictly localized, or 
much intra-abdominal oozing is expected, introduce a 
perforated glass drainage-tube (with rounded end) with 
a strip of gauze inside of it. Leave the tube in place 
for 24 to 48 hours or until any symptoms of peritonitis 
subside, drawing the fluid out of it every 4 to 12 hours 
with a sterile catheter and syringe. Sometimes a per- 
forated rubber tube, or gauze surrounded with perfor- 
ated gutta-percha tissue, is used as a drain. If the in- 
fection is not strictly localized, depend upon thorough 
flushing with saline solution and close without drainage. 

11. Closure* — Carefully coapt the peritoneum with a 
continuous catgut suture. If necessary, introduce deep 
tension sutures down to the peritoneum, using silk- worm 
gut and tying them after the other sutures are finished. 
Coapt each layer of muscles or fascia separately by a 
continuous suture of chrpmicized catgut, or, when desired, 
by kangaroo-tendon sutures for the aponeuroses. For 
the skin, use a continuous catgut suture, or interrupted 
silk- worm gut stitches. 

12. Dressing* — Apply a narrow strip of sterile protect- 
ive directly over the line of suture, button-holing it, if 
necessary, for a drainage-tube. Over this apply a pad 
of sterile cotton moistened with an antiseptic lotion and 
cover with a sheet of protective, or use a dry powder or 
a coUodion-and-cotton dressing, when no infection is 
expected. 

13. Avoid Hernia* — Keep the patient in bed for 3 weeks 
if there is union by first intention, and instruct him to 
wear an abdominal supporter for 6 to 12 months after- 
ward. The supporter should contain little or no elastic, 
and should not have a thick pad over the scar. 

14. Instruments* — Scalpel; 8c\as»oTs»\ ^t^jk^-^ -Vst^:«:^'^% 
pedicle-forceps; 2 pairs ot d\aaecWT\^-\atc:e^«»%\««^%'t^ct'^^- 
ors; aspirating syringe and need\e^\ \tV\^^^«^N ^'^'^*^' 



forceps; pedicle or aneurism needle j large cuneds- 
geon's needles; calyx-eyed intestinal needles; or, ^ 
cambric needles; fine ailk; silk-worm gut; catgut; kill|l 
roo tendon; g'auzesponges and pads; plenty of steriltl' 
in weighed packages, or aterilined salt-solution. 

Caution. — Count all imirumenh, sponges and fi 
before opening, and again before closing- the abdoom 

INTESTINAL SI;R0EBT. 

Entororrhaphy.— ( /«to//«(i/ Sulare.) — Stitch nromdik 

the inteatine tc^ther by Lembert's, Dupuytren's, Cu* 
ing's, or Halsted'asutirre. These g\) through theacfoa 
muscular, and submucous, but not the mucous coat, td 




fold the edges inward, approsi mating- serous suifaen 
Use fine ailk, and catch into heaJthy tissues only. 

InteBtinalEeBeetloB.— Place temporary ^auze BUtBM'l 
through the mesentery, about the intestine above v£ 
below; cut away the diseased part of the intestine audi 
" V "of the mesentery attached to it. Ligate any bind" 
ing vessels In the mesentery, suture its edges tf^eUia- 
wash the ends of the intestine, inside and outside «i9 
warm saline-solution, and suture them tc^ether, Cf.K 
necessary to gain time, apply a Murphy button (No.1 
for a small inteatine. No. 4 for the large). The Laplut 
anastomosis forceps are a. great convenience for r^iU 
end-to-end suture. 

EnteroHktmj is only to be performed in emergency hf 
temporary relief. The method is about the same a»i* 
colostomy. 

CatoatoDi; is best made in the left inguinal reg'M 
Make an oblique, 2-itich incision, IVi inches from tW 
anterior- superior-spine, crossing a line drawn from tW 
point to the umbilicus. Grasp the colon and drawl 
loop into the wound. Hang the gut over a glass Toi 
passed through its meso-culon next to it. IntrodW 
stitches all aronnd wh\c\i tatiiv Vi^eftieT y^a skin, p«i* 
etal peritoneum and v'liiceraV v^tvVDtvwa-tti. ■Ct-^en.'te*.^ 
at once if necesisary'i otherw\ae -wav^. T.\-A'S. ^»m%,w 
the rod is removed. It the op^nel* to -o^ \>»m 
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Bodine's Method* — Stitch together, for 6 inches, the two 
limbs of a loop of the gut with a line of suture on each 
side of the mesentery. Stitch the parietal i>eritoneum 
to the skin all around the incision. Drop the united loop 
of intestine back into the abdomen until the ends of the 
lines of suture are level with the skin, and stitch it in 
place all around. Cut off part of the gut protruding, a 
little above the level of the skin. To close this artificial 
anus at any time, divide the septum between the two 
ends of the loop, and close the abdominal wound. 

Instmments. — Scalpel; artery -forceps; scissors; glass 
rod ^->^x6 inches; surgeon's and intestinal needles; silk; 
silk- worm gut; catgut. 



GASTRIC SURGERY. 

Gastrorrhaphy* — Draw the edges of the wound together 
by a continuous suture through all coats, and then infold 
this seam by Lembert, Dupuytren, Gushing or Halstod 
sutures. 

Gastrotomy. — Incise the abdomen in the median line 
above the umbilicus. Short incisions may be made in 
the stomach across its long axis, long ones longitudinally 
midway between the two curvatures. Draw the part of 
the organ to be incised out of the abdomen and take care 
that none of the contents escape into the abdominal 
cavity. 



CHOLECYSTOTOMY* 

Operation. — For Gall-stones. — Place a sand-bag under 
the patient's back. Incise at the edge of the right rectus 
muscle, an inch below the ribs. Expose the gall-bladder 
and surround it with pads. 

Emptying*— If it is distended, aspirate it, and examine 
it and the ducts by the fingers external to them. If there 
are stones in it incise it and remove them by forceps, 
scoop or irrigation. If a stone is wedged into a duct, 
carefully manipulate it back into the bladder. If this 
fails, break it up with an instrument inside, or incise the 
duct and remove it. 

Wound. — Close wounds in the gall-bladder and ducts 
by Lembert, Dupuytren, Cushing or Halsted sutures, 
and close the abdominal wound. Some stitch the gall- 
bladder to the abdominal wall about the incision (before 
opening it if the ducts are clear) and, in closing the ab- 
domen, leave, for a week, a rubber tube, without perfora- 
tions, to drain off the bile. 

Occlusion. — Where the common duct is permanently 
occluded, connect the gall-bladder to the duodenum by a 
small Murphy button. 

Removal. — When the gall-bladder is dangerously dis- 
eased, or friable and can be easily isolated, it may be 
tied off and removed with the stones in it. 

Can tioD.— Danger lies especvaWy Vtv V^^Ns^^'s^^ o\ \s.^^ 
or septic matter into the peritoneaA c^nW.'^ « 
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APPENDICITIS. 

Anatumj. — McBurncj's point marks the root oft 
append[x: it ia a point 2 inches from the right .ir'-^ 
superior iliac itpine, on a. line drawn from that s 
the limb ill CUB. The end of tlie appendix may lie 
as 4 inches from this point in any direction. 

Diagnosis is made upon: — (a) General symptonu * 
peritonitis, especially vomiting constipation and !ii(l 
pulse. (*) Local symptoms of peritonitis- — pain, tcwiit 
ness and muscular rigidity, sometimea a fluctuant 
tumor, especially marked at or near McBumey's pm* 
(c) History of previous attacks. 

TREATKEMT. 

General. — Rest in bed; bland nourishing liquid d> 
turpentine stupes to the painful part of the abdon 
copious colonic llushingsi with warm water or sA 
solution; one or two 10 grain powders of CaJc4nd ■ 
Sodium-bicarb., equal parts. 

nmiCATIOHS F0& OPERATION. 

1. If in 6 hours after the beginning of the attack 1 

2. If 6 hours later they are no worse, wait; if tbtjU 
worse, operate at once. 

3. If 12 hours later they are better, wail. 

4. If 24 hours later there is no further imprc 
operate at once. 

5. In all Revere cases, operate at once. 

6. If there is a tumor, operate at once. 

7. Operate, if possible, in an interval between atta4 
about 3 weeks after the attack, and in all cases, cMI 
such as make an absolutely clean recovery after a pc 
mary mild attack. OPEKATIOK. 

InciBlou.— Midway between the anterior-superior m 
spine and the umbilicus, parallel to the fibres of tbeo 
ternal oblique. If an abscess is located, incise diredt 

ReaiOF&l.— IE part oE the omentum is firmly adhenotl 
the organ, ligate it off and cut it a.way. LifrateU 
meso-appendix and divide it. Circumcise the periuori 
covering of the appendix one-half inch from the cM> 
and dissect back a cuff of it to the cecum. Ligautt 
denuded root of the organ and cut it off. CautcriMAi 
slump with Carbolic acid (95i6). Catch the cuff ofthtjf 
ritoneum over the root of the organ and infold the m' ' 
into the cecum by intestinal suture. 

AbMCBS.— If there ia an abscess about it, and it* 
easily reached without breaking up adhesions, li);a>e*' 
amputate the organ; otherwise simply treat the ab* " 
iSee Cccliotomy for steps not described. ) 

njund; tympanitic on pe:TCAia^Vwv, is^i^ftW fiVKn' 
iated; disiippears «i*^^ ^ ^'^^ v.W« y^^^*6. -_ 
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» ^--.■■. — , I ■ ■■■■■ !■! ■ mm m ■■ _, — » ■ ■■ ■■ ■ 

Epiplocele* — (Contains omentum.) — It is doughy and 
uneven; not tympanitic; gives no gurgle and no flop. 

Entero-epiplooele, — (Contains both. ) — Characteristics 
of both. 

Yarieties* — The common forms are — {a) Inguinal; {d) 
Femoral; (c) Umbilical and (d) Ventral. (See Intestinal 
Obstruction. ) 



INGUINAL HERNIA. 

i>IFFEBENTIAL DIAGNOSIS. 

Tarieooele. — It feels soft, doughy, and like a bunch of 
worms; appears first at the bottom of the scrotum on 
standing; no gurgling or tympanites. 

Hydrocele. — It is translucent; fluctuates; no gurgling 
or tympanites. 

Undescended Testicle. — Absence of the gland on that 
side; hard tumor in the inguinal region, with sickening 
pain on pressure. 

Enlarged Inguinal Glands. — The tumor lies obliquely to 
the long axis of the canal; is hard; painful; freely mov- 
able at first; skin reddened; never appears suddenly. 

TBEATBIEKT. 
Redaction. — See under Intestinal Obstruction, 

Tmsses. — If properly fitted and worn continuously 
will generally produce a permanent cure in ^ to 2 years 
in children. In adults, except when the rupture occurs 
from very severe straining, trusses are merely pallia- 
tive, preventing the descent of the gut and the attending 
dangers. 

Fitting. — Measure from the lower part of the opening 
to the ant. -sup. -spine, then around the body 1 inch be- 
low the iliac crest to the other ant. -sup. -spine, then to 
the upper part of the hernial opening, or if a double 
truss is worn, to the lower part of the other hernial open- 
ing. The pad lies over the external ring in direct hernia, 
over the internal ring in indirect. The truss should 
lie close to the body beneath the iliac crest, should leave 
the abdominal and gluteal muscles free, and should pre- 
'^ent the descent of the gut without having a very strong 
spring. A double trus& stays in position better than 
a single one, end is to be preferred where 'the other 
ring is weak. Hard pads are cleaner and do not irritate 
the skin as much as soft ones. A truss should not be 
uncomfortable after 2 or 3 days. 

Test. — A truss should prevent descent when the patient 
sits on the edge of a chair with legs apart, bends for- 
ward and coughs. 

Use.— It is appljed before rising and removed after 
lying down. It should be kept scrupulously clean, and 
the skin under the pads bathed and dusted with borated 
talc daily. It should be worn for several month.^ «l^x. 
the pillars seem strong. 

Supporters are useful in large \TTe^\xQN>o\e. \ve^c^o^aE.^cR. 
in those which cannot be retained \tv \.\\e 'aXi^^scfte.w* 
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Indieations for Operation. — Irreducible herniae, includ- 
ing incarcerated, strangulated and inflamed. Reducible! 
hernia of over 3 months* standing in aduks, or in chil- 
dren who have not improved after 1 year's use of a truss. 

Contra- indieations* — Cough; straining in urination or 
defecation; urethral discharge; thin, atonic abdominal] 
w^alls. 

OPERATION. 

Preparation* — Prepare the patient as described under 
Anesthesia^ and Asepsis and Antisepsis, Wrap the 
scrotum in a sterile dressing. 

For Strangulated Hernia* — See under Intestinal Ob- 
struction. 

RADICAL CURE. 

Incision* — Make a 3-inch incision upward and outward 
from one-half inch above and external to the pubic spine, 
exposing the external ring and the external oblique 
muscle. If the hernia and rings are large, pass a 
director under the external oblique and divide it up to 
and over the internal ring. 

Tlie Sac and Cord* — 1. Make a small opening in the 
sac and introduce the forefinger as a guide in dissection, 
if it is empty. 

2. With the fingers, separate the sac from the canal 
and cord, and for one-half inch all around inside of the 
internal ring. 

3. If intestine is adherent inside the sac, free it and 
return it into the abdomen. If omentum, free it, ligate 
it ofl^, by several small ligatures, and return the stump. 

4. If the cord is «>nlarged by dilated veins, reduce its 
size by ligating most of them. 

5. If the hernia is congenital, separate a strip of the 
back and all of the bottom of the sac from the rest, and 
catch this around the cord and testicle, for a tunica vagi- 
nalis, by a continuous catgut suture. 

6. Pass the points of a forceps through a small open- 
ing in the abdominal wall, just above the internal ring, 
and out of the ring; catch the sac and draw it out through 
the opening, thus invaginating it. Secure its neck in the 
opening by a catgut stitch and cut off the rest of the sac. 

7. Or, take a long suture, with a needle at each end, 
and, beginning at the bottom, pass these back and forth 
through the sac up to its neck and then pass them 
through the abdominal wall, }i inch apart, above the in- 
ternal ring. Draw the ends tight, thus doubling up the 
sac into a wad just inside of, and above the internal 
ring, and tie them together. 

Stitching*— I/ift up the cord and below it, by inter- 
rupted kangaroo-tendon stitches, and a round, curved 
needle, draw together the pillars of the internal ring, 
leaving just room at the top for the passage of the cord 
without constriction. If the external oblique has been 
divided and the rings are large, with thin pillars, this 
muscle may be included in these stitches, letting the cord 
pass out at, above or below, the site oi t\ve \\\\.ercw^ tVa-^^^ 
wherever the muscles are thickest, OtYveTvjV^e^ «MV^^&a 
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external oblique over to Poupart's lig-ament above the 
cord, by mattress-sutures of kangaroo-tendon, restoring 
the canal and leaving an external ring just large enough 
for the passage of the cord. In the absence of kangaroo- 
tendon, use silk-worm gut. The wound having been 
dried, coapt the skin with a continuous catg^it suture. 

Dressing, — If all steps have been under strict asepsis, 
as they should be, provide for no drainage; dress with 
a dry antiseptic dressing. 

Afler-Care. — Keep the patient in bed for 3 or 4 weeks. 
Do not apply a truss. 

Instrnments* — Scalpel; probe-pointed bistoury; scissors; 
dry dissector; grooved director; artery -fofceps; dissect- 
ing-forceps; short retractors; needle-holder; surgeon's 
needles; intestinal needles; smooth, round, curved 
needles; catgut; kangaroo-tendon (Marcy's); silk-worm 
gut; fine silk. 

FEMORAL HEBINA. 

Reduction. — See under Intestinal Obstruction. 

Trusses* — Are not as likely to cure as in inguinal 
hernia. They are fitted according to the same general 
rules. 

OPERATION. 

For Strangulated Hernia* — See under Intestinal Ob- 
struction, 

Radical Cure* — Incise the skin for 3 inches, from % 
inch below the pubic spine, parallel to Poupart's liga- 
ment. Isolate the sac, ligate it at its neck and cut it off, 
dropping the stump into the abdomen* With 2 or 3 
kangaroo-tendon stitches, close the femoral ring by draw- 
ing together Poupart's ligament and the pectineal fascia, 
in a line from the pubic spine to the pectineal eminence. 
Close the canal by 4 or S stitches, drawing the falciform 
edge of the fascia lata to the pectineal fascia, allowing 
for the saphenous vein to escape at the upper and inner 
angle. Other steps as in Inguinal Hernia, 

UMBILICAL HERNLL 

Trosses* — Will almost always cure recent cases in in- 
fants. For an infant, apply a hard pad, the shape of a 
plano-convex lens, flat side outward. (A large wooden 
button is good), and fasten it in place by al>^ inch strap 
of adhesive-plaster, passing clear around the trunk, and 
lapping. Change this strap as often as necessary to 
prevent soreness of the skin. A cure usually results in 
1 to 2 months. 

OPERATION. 

Method* — Incise around the tumor, removing the um- 
bilicus and some skin. Open the sac, free any adherent 
intestine or omentum, removing the latter. Dissect away 
the sac from the surrounding muscles down through the 
whole thickness of the wall. Cut it away and unite the 
parietal peritoneum by a longitudinal, continuous, cat- 
gut suture. Suture the fasciae and TecX\ tsvwqX^^ \fa^^i<^«^ 
hy interrupted kangaroo-tendon. s.\.\tc\\^^. 0\>cvftx ^«<&^ "^^^ 
described under Cceliotomy* 
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TENTRAL HERNIA. 

Trusses or Supporters. — Will not permanently cure 
Operation. — Essentially the same as for UtnHlical 
Hernia, 

OTHER FORMS. 

General. — They are to be treated along* the lines laid 
down above, as their age, condition, etc., indicate — by 
reduction by taxis or operation, cure by trusses or, usu- 
ally, operation. 

Operation. — It consists in exposure of the sac, its evac- 
uation, isolation, ligature and removal, and the closure 
of the hernial opening by kangaroo-tendon sutures. 



RECTAL SURGERY. 



CONGENITAL OCCLUSION. 

Treatment. — If the occluding tissue is merely a mem- 
brane, incise it and keep the opening patent with a tube 
wrapped with gauze. If thicker, anesthetize, introduce a 
a catheter into the bladder and make an antero-jx>sterior 
incision at the site of the anus, working upward and 
backward. If the rectum is discovered, open it and, if 
possible, draw it down and stitch it to the anal margin. 
If it is not found after incising to a depth of 1 to 1>2 
inches, make an inguinal colostomy. 

HEMORRHOIDS. 

(piles.) 
EXPECTANT TREATBIENT. 

Diet. — Fobid alcohol, tobacco and constipating^ foods. 

Exercise. — To increase the hepatic secretions and pre- 
vent portal congestion. 

Bowels. — Use mild laxatives; avoid strong purgatives. 

R^uetion. — Reduce the pile each time it prolapses, 
after cleaning it carefully. 

Local Astringents. — Frequent douches or injections with 
ice-cold water; lotions or suppositories of Hamanielis 
(fl. ext.)» Sulphate-of-iron; Tannic acid; Alum. 

Sedatives. — A Calomel ointment allays pain and itch- 
ing. Cocaine }i grain, or Morphine % grain suppiosi- 
tories, relieve severe pain temporarily. 

Incise and turn out the clot in thrombotic piles. 

RADICAL TREATBIENT. 

Operation. — Clear out the bowels thoroughly in prep- 
aration. Anesthetize and place the patient in the lithot- 
omy position. Thoroughly dilate the sphincters. 

For External Piles. — Catch the pile with a forceps or 
tenaculum and snip it oflF, cutting in lines radiating from 
the center of the anus. Catch the sides together with a 
continuous catgut suture. 

For Internal and Mixed Piles.— Catch the lowest pile first 
at its highest and lowest points with tenacula or forceps. 
With scissors dissect it up from beVoNv, \tvc\%\xv^\Ti\va«R 
Jong-etudinal with the gut, until only a s\.T\p at TciesoXyc^Jifc 
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and the vessels running* into it from above remain. Li- 
g-ate this pedicle with silk or catgut and cut away the 
pile. Catch the sides of the wound together with a con- 
tinuous catgut suture. 

Clamp-and-Caotery« — Lift the tumor away from the rec- 
tal wall and g-rasp its base longitudinally with an 8 inch 
artery forcep or an Adams' hemorrhoidal clamp, includ- 
ing- in its grasp only mucous membrane. If the pile is 
partly external, cut away this part before applying the 
clamp, stitching the incised edges together after cauter- 
izing. Burn the pile away with the Paquelin cautery at 
a red heat. Slowly relax the clamp, watching for hem-- 
orrhage. Small hemorrhoids may be cured by simply 
puncturing them with the point of the cautery. 

Instruments* — Scissors; artery-forceps; 2 tenacula; 
needle-forceps; rectal speculum; needles; hemorrhoidal 
clamp; Paquelin cautery; silk; catgut. 

Dressing* — Rub Aristol or Iodoform over the suture lines. 
Take 4 or 5 inches of one-half inch, thick-walled, rubber- 
tubing. Wind it to one inch thick at the ends, thinner in 
the middle, with Iodoform gauze, tying it on. Lubricate 
this with Vaseline and insert it into the rectum, reducing 
the anal margin and letting the sphincters grasp the thin 
part. Apply a large gauze pad and a "T" bandage. 
After 4 or 5 days give a copious enema through the tube 
and the plug will be exp>elled. 

PROLAPSE OF THE TECTUM. 

Expectant Treatment. — When the prolapse occurs, wash 
it with cold water and reduce it. If firmly caught, grease 
it with Vaseline, insert a finger into the rectum and em- 
ploy taxis around it. Apply a graduated compress to be 
worn except when at stool. Keep the t)owels soluble and 
prevent straining; have defecation performed in a recum- 
bent position and precede it by a cold, astringent injection 
(Tannin; Alum; Hydrastis, fl. ext.). Astringent supposi- 
tories are sometimes valuable. Correct any attending 
genito-urinary trouble. 

Operation* — Make longitudinal strokes in the bowel 
with the cautery, or use the clamp and cautery, as for 
hemorrhoids. 

RECTAL ULCERS. 

Simple*— Empty the intestines, cleanse the lower bowel 
and, through a speculum, cauterize the ulcer with Silver- 
nitrate or Carbolic acid (95 %). Keep the patient in bed 
and on liquid diet, injecting daily, Olive oil with Iodoform 
or Ichthyol. If this fails, oi>erate. 

Operation. — Anesthetize, dilate the sphincters thorough- 
ly, incise the ulcer, cauterize with pure Nitric acid and 
dress as for a piles operation. 

Fissure of the Anns* — Prevent constipation. Wash out 
the rectum with cold water and apply pure Ichthyol or 
Iodoform to the fissure. 

<9/^ra//^?«.— Anesthetize, dUate VYit %v^YacXfcx«»^*>JCciSicL« 
thumbs until they touch the i&cYiva.. Itlca^c N^cifc ^^2RJ« « 
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the fissure, curette it, and brush it over with Silver-ni- 
trate. Dress as for a piles operation. 

Medicinal. — Graphites^*; Nitric acid2x; Natrum mur.^x 
Tuberculous Ulcers. — General measures for the treat- 
ment of tuberculosis. Cauterize every week or so with 
Silver-nitrate and apply Iodoform emulsion daily. Oper- 
ation is generally not indicated. 

Syphilitic Ulcers. — General treatment for syphilis. 
Cauterize with Silver-nitrate. Apply, daily, a strong 
Calomel ointment, or a powder of Calomel, 1 :10. 



RECTAL STRICTURE. 

Gradual Dilatation. — Prescribe rest; non-stimulating 
diet; warm water injections; mild laxatives; hot hip- 
baths. Treat any existing- disease which may have 
caused it. If gradual dilatation is possible, g-ently pass, 
every other day, warm and well-oiled, gum-elastic or 
soft-rubber bougies, gradually increasing the size. 

Operation. — For fibrous strictures. Cleanse the bowels 
as thoroughly as possible. Anesthetize. Forcibly dilate 
the stricture with the fingers or some instrument. If 
necessary, incise it, cutting in the median line p>osteriorly. 
Thoroughly dilate the sphincters and dress with a tubal 
plug, as in a piles operation, but larger. After 5 days 
remove this and pass a large bougie every other day for 
3 weeks, and at frequent intervals afterward. 



ISCHIO-RECTAL ABSCESS. 

Treatment. — Incise, early, up beside the rectum from 
the skin surface, cutting in a line radiating from the 
anus. Open all branches of the abscess freely. Irri- 
gate with salt-solution, followed by Carbolic acid (5%), 
and introduce a straight drainage tube for 48 hours. 
See under Abscess. 



FISTULA IN ANO. 

Indications for Operation. — All cases, except in the 

last stages of phthisis or where there is much cough. 

OPERATION. 

Method. — Prepare as for an aseptic operation. 
Pass a grooved director through the sinus and 
with it raise up all the tissues between the rectum and 
the skin. Pass a bistoury along the groove and divide 
the whole mass of tissue. Explore carefully for any 
branches and lay these open into the first incision. Cut 
the sphincters at right- angles to their fibres, and only 
once at an operation. Remove, with curette or scissors, 
all the walls of the sinuses. Irrigate with warm salt- 
solution, and pack the wound with Iodoform gauze. 

Instruments. — Bistoury; scalpel; scissors; grooved 
director; probe; artery - forceps ; dissecting -forceps; 
sharp curette. 

After-Carem — Remove the packmg aller ^% "Vmjwxt^ ^^d 
allow the wound to granulate up, a\ti\p\y Ve^v^xv^ \\. c^!»aBu 
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COCCrGODINlA. 

Treatment. — Correct affections of the neighboring or- 
g-ans. If obstinate, divide subcutaneously all muscular 
and ligamentous structures from the borders and tip of 
the coccyx. If the coccyx is luxated and displaced, or 
carious, remove it. 

VARIOUS MINOR OPERATIONS. 

PARACENTESIS ABDOMINIS. 

( *'TAPPING.") 

Indications. — Called for if the amount of effusion is so 
great as to seriously embarrass respiration or the heart's 
action. 

Operation* — Make an ink-mark exactly in median line, 
midway between umbilicus and pubes. Turn the patient 
on his side, near the edge of the bed. The bladder must 
be empty. Ascertain by percussion the presence of 
fluid at the spot to be pierced. Apply a broad flannel 
belt, or a sheet, around the abdomen, the ends crossed 
behind, and held by an assistant, who gradually draws 
it tight as the fluid is withdrawn. Tap through a hole 
cut in the cloth at the proper point. Incise the skin at 
point selected, and introduce the trocar. Draw off the 
fluid slowly. When all is out, seal the wound with 
plaster, and pin the band tightly around the abdomen. 
Observe strict asepsis. 

Dangers* — (1) Hemorrhage, from not keeping to mid- 
dle line; (2) wound of bladder, from not emptying it; 
(3) wound of bowel, from not tapping in a thoroughly 
dull spot, or from plunging the trocar too deeply; (4) 
fainting; (5) infection. 

VENESECTION. 

Operation. — Patient recumbent. Apply tape to middle 
upper-arm, tight enough to congest veins, but not to affect 
pulse. Hang the arm down a little while; then choose 
the spot, usually the median basilic vein (look out for 
brachial artery) ; pass the lancet gently and obliquely into 
the vein, and enlarge the opening without deepening the 
incision. If necessary, make the patient work his hand, 
opening and shutting it; or grasp some small object. 
When sufficient blood has been withdrawn, remove the 
bandage from the arm, apply a pad to the wound, and 
bandage it by figure-of-eight. Wear the arm in a sling 
for several days. Observe strict asepsis. 

Instruments* — Bleeding-tape or bandage; bowl; lancet; 
pad; sponge and water. 

IN-GROWING TOE NAILS* 

Treatment* — With the point of a pen-knife insinuate a 
little roll of cotton beneath the in-growing corner and 
side of the nail. If there is much inflammation, treat by 
the measures described for Surgical £nfl(imvfii3Xxo'n,%^ 'Vjcv- 
struct the patient nottocutttiecoTTieT%ol>!>cveTi'aI^'8*^w2Pc\sx 
than the middle. Scrape the xvaW Olo^xl vo. >CRfc xcfivfikft^fc "^ 
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relieve pressure. If these measures fail, remove the en- 
tire nail by avulsion and cauterize the matrix under aiies-| 
thesia. 

BUNIONS. 

Treatment* — Restore the toe to its natural position (an 
osteo plastic operation is sometimes necessary ) , and hold 
it there by mechanical means, as by a splint or pads be- 
tween the toes. Direct the patient to wear wide-toed 
shoes and a U- or ring-shaped bunion-plaster to takeoff 
the pressure. If inflamed, treat as described in Surgical 
Inflafnmations — moist heat, evacuation of pus, etc. 



EXTRACTION OF TEETH. 

Method* — Seize the fang-, with suitable forceps, well 
beyond the crown, pushing" back the gum with the forceps. 
Rock the tooth outward, then inward, then direct pull. 

Caution* — If a healthy tooth should be drawn with the 
diseased, cleanse the socket; wash the tooth in warm 
water; replace it; retain by binding the jaws together. 

GENITO-UR INARY SURGERY. 

INJURIES OF THE KIDNEY* 

Operation* — If escape of urine or of much blood is 
suspected, make an exploratory incision as for nephror- 
rhaphy. Stop hemorrhage by hot water and packing, 
or the actual cautery. Close renal wounds by a purse- 
string suture. Provide for drainage. 



MOT ABLE KIDNEr. 

• 

Treatment* — A truss, or pad-and-bandage should be 
tried, and will sometimes cure. This failing, perform — 

Nepbrorrhapby* — Place the patient on the sound side 
with a pillow under the loin. Incise at the edgeof the erec- 
tor spinae muscle from one-half inch below the last rib to 
one-half inch above the iliac crest, and then curve forward 
along the iliac crest as far as may be necessary to ob- 
tain a 3 or 4 inch incision. Expose the organ. Have an 
assistant hold it in its normal position by grasping it 
through the abdominal wall. With a round, smooth, 
curved needle and kangaroo-tendon or silk-worm gut 
take 2 or 3 stitches one-half inch into the kidney sub- 
stance and catching the fascia in both sides of the wound. 
Tie snugly enough to hold the organ in place after scari- 
fying its surface about the stitches. Close the wound 
without drainage. 

Senn's Operation* — After exposing the kidney, pass a 
strip of Iodoform gauze around it through the perineph- 
ritic fat. Draw the organ well into place, leaving the 
ends of the gauze protruding. Remove the gauze after 3 
or 4 days and allow the sinus to granulate up. 

After- Care. — Keep the patient in bed for 3 weeks and 
have a, truss, or pad and bandage vtottv \ot V^ tsMsisfieMh* 
Other steps, as in Wound Treatment -oxA. AnestH«sU« 
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RENAL CALCULUS. 

Diagnosis. — Pain in the loin or in the iliac region, on 
percussion, pressure or exercise. Attacks of nephritic 
colic. Urine, — ^Frequent urination during- the day. At 
times blood and pus, shown to come from above the blad-, 
der, by cystoscopic examination or ureteral catheteriza- 
tion. Sediment of urates, uric acid, phosphates or ox- 
alates; sometimes passage of small calculi. Exploration 
ot the pelvis of the kidney by a ureteral bougie, tipped 
with dental wax to show scratches, is possible, especi- 
ally in women. The X-Ray, 

indications for Ojperation. — When medical treatment 
fails to relieve, and there is no organic disease of the 
other kidney and not less than 1^ of urea. 

Operation* — Incise down to the kidney as described un- 
der Nephrorraphy. If desired, locate the stone by punc- 
ture with a needle or pin. In any case open the pelvis 
of the kidney and explore it with the finger-tip. If nec- 
essary, examine the ureter with an elastic bougie (9-12 
F. ) or a uterine sound. Loosen calculi with the finger- 
nail and remove them by the fingers, scoop, forceps, etc. 
Stop capillary hemorrhage by hot saline irrigation or 
by packing. If practicable, suture the pelvis with cat- 
gut. Suture the wound, providing for free drainage. 

Aftor-Care«>^ — Remove the drainage-tube in 3 to 4 days, 
and allow the wound to close. Medical, dietetic and 
hygienic treatment to prevent recurrence. 

PERINEPHBITIC ABSCESS. 

Treatment. — Incise into the abscess by a short inci- 
sion at the site described for Nephrorrhaphy, Flush it 
out and drain. See Abscess. 



PYONEPHROSIS AND HYDRONEPHROSIS. 

Treatment. — If possible, remove the cause of the ob- 
struction, as a kink or twist in the ureter; abdominal 
tumors; obstruction in the urethra or bladder, etc. 

Catheterization. — Through the ureter is often possible, 
especially in women. 

Aspiration. — Relieves temporarily, and generally needs 
to be repeated; it may cure. Introduce the needle, ascep- 
tically, on the right side, midway between the 12th rib 
and iliac crest at the edge of the erector spinas; on the 
left side, just below the 12th rib. 

Nephrotomy. — Is generally necessary. Incise as for 
Nephrorrhaphy, and stitch the kidney to the fascia gn 
each side of the wound. Then incise the kidney and 
after draining, carefully examine the ureter with an 
elastic bougie (9-12 F. ) or a uterine sound. 



WOUNDS OP THE URETER. 

Operation. — The upper three-fourths can be reached by 
the extra-peritoneal method — through axv \\v^\sass«v \aai.^'^ 
from a point one-half inch below tVi^ VI'Ccv T\\k, •a-\.\^^^^'^ 
ot the erector spinae, downward axx^ ioT-«^xes. ox^^-x^^>a 
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inch above the crest of the ilium and Poupart's ligai 
to its middle. The lower quarter is reached throngk] 
the abdomen. 

A Longitudinal Wound may be sutured. If it canootl 
be reached, drain it through an incision posteriorly andl 
it will granulate together. I 

Uretero-cystostomy. — If a ureter is divided near the 
bladder, introduce the proximal end obliquely into a slitl 
in the bladder and secure it in place by very fine catgutj 
sutures, approximating serous surfaces. 

Uretero-ureterosto^iy. — If divided at a distance frool 
the bladder, ligate the end of the lower portion with cat- 
gut. One-fourth inch below this make a one-half inch, 
longitudinal incision. With a fine strand of catgut 
threaded at both ends, catch through one side of th« 
upper portion of the ureter near the divided end; pass 
the needles through the slit and out through the ureteral 
wall one-half inch below it and, by drawing- the threads, 
invaginate the end of the upper portion into the lower 
through the slit. If intra-peritoneal, catch folds of the 
peritoneum about the ureter. 

URETERAL CALCULUS, 

Operation* — Remove the stone through a long-itudinal 
incision, reaching the ureter and treating the wound as 
described above. 



INJURIES OF THE BLADDER. 

Diagnosis of Perforation* — The catheter bring-s away 
blood or only a little bloody urine, and injected fiuids or 
filtered air fail to distend the bladder or to return from 
the open catheter. 

Treatment. — If the wound is intra-peritoneal, open the 
abdomen, catch the edges of the wound together by a 
continuous catgut suture, and then infold this by approxi- 
mating serous surfaces, as in enterorrhaphy. Thor- 
oughly flush out the peritoneal cavity. Drain the blad- 
der by a retained catheter, for 2 to 5 days, or by a peri- 
neal or supra-pubic cystotomj'. 

If the "wound is extra-peritoneal, stitch it up, if pos- 
sible, or drain it by a tube, and drain the bladder as 
just mentioned. Other steps as described under Ca- 
liotomy. 

ACUTE CYSTITIS. 

Local Treatment. — Remove the cause if it is still in 
action. Rest in bed; dry heat to the perineum; hot 
fomentations to the hyix)gastrium; prolonged, hot, rectal 
or vaginal injections; rectal or vaginal suppositories 
containing Ichthj^ol (1 to 2 grs). 

General Treatment. — Keep the bowels free; forbid alco- 
hol, tobacco, highly seasoned foods and acids; milk diet 
is best. Dilute and render the urine mildly alkaline or 
neutral by Lithium or Potassium-citrate (5 gr. doses) or 
by alkaline mineral waters. For p^vti, ^y«^ «.uwK)si- 
tories containing Opium, 1 gr.; BeWa.doTva^'Eii;!,^ \V*^ 
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for, g"ive Codeine or Morphine by mouth or hypodermati- 
~ cally. 

Medicinal* — Aconitei«; Belladonna^x; Cannabis sat. 
• Tr.-ix; Cantharis2x; Chimaphila^; Hyoscy amus2x ; Mer- 
^ curius cor.3x; Sandalwood Oil (pure, 5m.); Sanmetto 
(5m. )» Terebinth2x; Uva ursi, fl. ext., (5m.). 

CHRONIC CYSTITIS. 

Loeal Treatment. — If possible, remove the cause, as 
stone, enlarg-ed prostrate, tumor, urethral stricture, etc. 
Have the bladder completely emptied 4 times in 24 hours, 
with a catheter if necessary. Wash it out daily with 
one of the following* solutions: Boracic acid (sat. sol.); 
Ichthyol (>^-2% sol.); Protargol (^(-2^ sol.); Carbolic 
acid (i% sol.); Silver-nitrate (1:5000 or 1:10,000). To do 
this, introduce a catheter into the bladder or, if possible, 
force the solution into the bladder by a six-foot column of 
solution, while the patient tries to relax the sphincter. 
Use an irrigator with a bulbous tip which fits the meatus. 

General Treatment. — ^Keep the bowels free. Give nu- 
tritious diet without spices; forbid alcohol and tobacco. 
Enforce g-eneral hygiene. 

Medicinal. — Benzoic acid (3-5 grs.); Boracic acid (5 
g-rs.); CannabisTr. sat.^*; Cantharis2-3x; Copaiba (5m. 
capsules); Cubebs (5m. or pulv., 5-10 grs. ); Eucalyptol 
(5m.); Mercurius cor.3x; Pulsatillaix; Salol, or Soda Sa- 
licylate (5 g"rs. ); Pinus Canadensis (fl. ext.); Sandal- 
wood Oil (puriss. 5m. capsules); Sanmetto; Saw Pal- 
mettoTr, (5^30m.); Triticum repens, fl. ext., (15m.); 
Uva ursi, fl. ext., (5m.); Zea mays, fl. ext., (15m.). See 
Urethritis, 

Urotropin — Use it in cystitis when the urine is alkaline, 
or decomposed; it is a urinary antiseptic, being con- 
verted into formaldehyde in the system. Give internally. 

CYSTIC CALCULUS. 

(STONB IN THE BLADDSR.) 

Diagnosis. — It is made by feeling and hearing con- 
tact of the stone with a sound, a Thompson's searcher. 
Have the patient on his back, knees drawn up and the 
bladder well filled with water. Make a careful and sys- 
tematic search in all parts of the bladder. A stone may 
also be shown by the X-rays, or by the cystoscope. 

Preventive Treatment.— Institute measures to prevent 
excess of the urinary solids that produce sediments. See 
that the bladder is completely emptied at least once a 
day. 

Operative Treatment.— It is indicated when stone is 
present. The safest and most satisfactory methods of re- 
moval are Litholapaxy or Suprapubic Cystotomy, 

Litholapaxy. — It is indicated, except when there is 
stricture, enlarged prostrate, atony of the bladder, renal 
complications, or a large or hard stone. 

Operation. — Prepare the patient.* With the patletvl<iw 
his back, thighs slightly apart and ^exfed, ^xifis^ •Ccv^.X^'Siw^- 
der part ially filled with water, caTeivWT voJc«<2>^^^^ "= 

*A8 under Asepsis and Antisepsis^ and Ane«the«»a. 
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Thompson's or Bigelow's lithotrite throug-h the urethra, 
and when the blades rest in the lowest part of the blad- 
der, gently slide them together. If they catch the stone, 
screw them together and crush it. The blades may be 
rotated from side to side to catch the stone, but, when 
crushing it, should point forward. When the stone is re- 
duced to small fragments, close the blades, remove the 
instrument and, with a Bigelow's evacuator, wash out 
the fragments. Repeat these processes until all frag- 
ments are removed. 

SUPRAPUBIC CYSTOTOMY. 

Preparatioii. — Prepare the patient.* Wrap the penis in 
antiseptic gauze. Have an assistant introduce into the 
rectum, above the sphincters, an oiled rubber bag, and 
distend moderately with air or water. Draw the urine 
with a soft catheter and inject 4 to 6 ozs. of warm Boric 
solution. 

Incision. — Incise the skin for 2 or 3 inches just above 
the pubes, and carefully separate the tissues down to 
the bladder. If the peritoneum appears in the wound, 
retract it upward. With a round, smooth, curved needle, 
catch a guy-rope into the bladder on each side of its pro- 
posed incision. Make a one-half to three-quarters inch 
incision into the bladder, and quickly introduce the finger 
to hook under the stone, or to explore before the fluid is 
expelled. An electric light may be introduced for ex- 
ploration. Growths may be removed by Thonapson*s 
vesical forceps. 

Closure. — Introduce a three-eighths inch non-fenes- 
trated rubber tube just into the bladder, and suture the 
wound snugly about it, layer by layer. Hold the tube in 
place by a strand of silk- worm gut passed throug-h it and 
the skin on each side. To this tube attach a long one to 
drain into a bottle, containing a little antiseptic solu- 
tion, beside the bed. Dust the wound with Aristol or 
Iodoform and apply a dry, gauze dressing around the 
tube. If the bladder has not been lacerated, close the 
incision without a tube and drain the bladder for 2-5 
days by a retained catheter. 

MEDIAN PERINEAL CYSTOTOMY. 

Operation. — Prepare the patient.* Incision: — Place the 
patient on his back with the thighs and knees flexed 
symmetrically. Introduce a grooved lithotomy staff into 
the bladder, and have an assistant hold it vertically in 
the median line and hooked close up under the pubes. 
Make a 1-1^ inch skin incision midway between the 
anus and scrotum. Then, with the knife edge forward, 
and the left forefinger in the rectum as a guide, incise 
deeply until the knife reaches the groove in the staff. In- 
cise the urethra backward for % inch, introduce the 
clean forefinger and push it into the bladder. 

Closure. — Pass a ^->^ inch, thick-walled, noofenes- 
trated rubber tube into the bladder, suture the wound 

*Aa under Asepsis and Antisepsis^ and AiMsthesio. 
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''^ snugly about it, and leave in place for 3-5 days, or 
*• more if it is desired, to continue the perineal drainage 
~ for more than 2 weeks. 

OPERATIONS ON THE FEMALE BLADDER. 

- Operation. — Exploration, and the removal of small 
'; stones may be performed through the dilated urethra. 
■^ Other operations are made by suprapubic cystotomy. 



URINARY RETENTION. 

Reference. — See under Surgical Emergencies; En- 
larged Prostate; Urethral Injuries; Stricture, 



INJURIES OF THE URETHRA. 

Early Diagnosis.— Bleeding from the meatus, retention 
of urine, perineal or penile swelling, increased by at- 
tempts at urination; often a catheter cannot be passed. 

Treatment* — In severe perineal bruises and urethral 
lacerations, pass a metal catheter (about 18 F.) and leave 
it in place for 1 to 3 days. Apply pressure and cold or 
Lead-water-and-laudanum to the perineum. If a ca- 
theter cannot be passed, make a median perineal incision 
down to the point of obstruction and carefully search for 
the proximal end of the urethra. If the end cannot be 
found, perform Suprapubic Cystotomy and retrograde cathet- 
erization, thus having a guide into the bladder for the first 
catheter. With catgut, suture the ends together over a 
soft catheter, leaving it in place for 3 to 5 days. Drain the 
perineal wound with gauze for 4 to 8 days, and after 2 
weeks pas» large bougies frequently. 



FOREIGN BODIES IN THE URETHRA. 

Reference. — See under Surgical Em.ergencies, 

URETHRITIS. 

GeneraL — AU forms are to be treated along lines similar 
to the treatment of gonorrhoeal urethritis. See under 
Venereal Diseases, 

URETHRAL STRICTURE. 

Diagnosis. — Determine the size, . location and consist- 
ency by Otis* bougies, beginning with IS F., having pre- 
viously slit the meatus if necessary. 

TREATMENT. 
Gradual Dilatation. — It is indicated ior large- and some 
small-calibre strictures of the deep urethra, and soft 
strictures in the pendulous urethra. Have the patient 
urinate; wash out the urethra with sterile water and 
cleanse the meatus. Patient supine, thighs slightly 
flexed. Sterilize the curved steel sounds and lubricate 
each one with Glycerine or Carbolized olive oil. Be^ltv 
with a sound whose point eaaUy enle-x^ Vcv^ ^\xV^\xix^ 
Dilate slowly and do not use torce etvow^ \.o ^^^^^^ 
Wood from under your thumb-naW. ¥^o\\o^ ^t^XNXv^^'^^ 
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and then the roof of the urethra in passing* a sound. Have 
a number of sittings 4 to 5 days apart, and g'ain only 
about '3 sizes F. at each one, up to size 32 F. If a verr 
sharp reaction follows a dilatation, wait 8-10 days be- 
fore repeating. 

Electrolysis. — In expert hands, the use of a dilating 
electrode with the galvanic current, ofte;n cures. 

Internal Urethrotomy. — It is indicated for small or 
fibrous strictures in the anterior urethra. Prepare the 
patient.^ Under strict asepsis, introduce the g^uide-and- 
staff of a urethrotome. Hold the staff exactly in the 
median line, introduce the blade and push it down 
through the stricture, cutting strictly in the median line. 
Pass a bulbous bougie to see that the stricture incom- 
pletely divided. After 4 days begin the reg-ular passage 
of a full-sized sound, gradually increasing- the interval 
from 2 to 7 days. 

Fort's Electrolytic Urethrotome.— It may be used without 
confining the patient to bed afterward. Connect the nega- 
tive pole to the blade, and the positive pole to a pad over the 
pubes, and pass the guide and blade into the urethra. 
When the blade strikes the strictures, turn on 10-15 Ma. 
and continue up the urethra until all strictures are di- 
vided. This takes about one-half minute, and causes 
little pain. Then pass a 22 F. sound. 

Biyulsion. — It is performed in the same class of cases, 
using a Gross', Gouley's or Thompson's divulsor, and 
carefully observing asepsis. A large boug-ie is then 
passed and a catheter tied in the bladder for 3 or 4 days. 

External Urethrotomy. — It is indicated for strictures 
in the deep urethra that are tight, or not amenable to 
gradual dilatation. Prepare the patient.* Pass a 
grooved staff up to, or if possible, through the stricture 
over a filiform bougie. Incise as in Perineal Cystotomy. 
If the staff passes into the bladder, slit the stricture 
along the groove up to the bladder. If the staff does not 
pass the stricture, open the uretha Yz inch in front of the 
stricture, hold the sides of the urethra apart with for- 
ceps, if possible, and pass a fine, probe-pointed knife or 
grooved director through the stricture into the bladder 
and slit the urethra up to the bladder. Pass a gorget 
into the bladder and along it pass a catheter. Pass a 
metal catheter from meatus to bladder, with the aid of 
a gorget if necessary, and leave it in place for 3 or 4 
days. 

Tight Strictnres. — Introduce a filiform bougie by care- 
ful and patient manipulation, if necessary introducing 
several at once to fill up pockets. When one passes, try 
to introduce another beside it, or, if this fails, tie the 
bougie in place for 24 hours, and try again. Or pass 
over it a railroad catheter, urethrotome or grooved staff, 
and open the stricture internally or by External Uretk- 
rototny. 

Strictore of the Meatns. — Incise from within outward 
posteriorly, with a curved biatoury. \tv\.tcAwc^ ^ bltoi 

*A8 under Asrpsis and Antisepsis^ and Anesthesia. 
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,:.otton or, at intervals, a meatus-bougie until healing- is 
]^4Mnplete. 

^ PROSTATITIS. 

Acnte* — Treatment the same as for acute cystitis. If 
. ^ibscess occurs, open at once, through a median perineal 
^ncision. 

j. Chronic. — Treat any accompanying posterior ureth- 
ritis; remove stricture, phimosis, cystic calculus, etc. 
!!jijjrive cold or hot hip-baths and cold or hot enemata. For- 
bid highly seasoned foods, alcoholics and over-exertion. 
^ilk the prostate and seminal vesicles as described 
.^ander Seminal Vesiculiiis. Passing a large steel 
;JK)und (18-29 F.), so that the straight part enters the 
|l>ladder, once a week, sometimes benefits. 
. Medleinal. — See Cystitis , and Enlarged Prostate, 



ENLARGED PROSTATE. 

(HYPERTROPHY OF THB PROSTATK.) 

TREATMENT. 

Re^lar Catheterization. — It is indicated if catheter iza- 
bion is easy and painless, the patient intelligent and 
dextrous, cystitis only mild, and the muscular tone of 
the bladder fair. Teach the patient how touse the instru- 
cnent and to observe asepsis. 

Care of Catheters. — After using, wash them with cold 
"water and soap, and dry. Before using, sterilize metal 
or rubber ones by boiling; soak woven elastic ones 15 to 
30 minutes in Carbolic acid 5%, Lysol 2%, or Mercuric 
'bichloride (1:1000), and rinse in sterile water. 

Frequency, — If there are 3 ozs. of residual urine, cathe- 
terize at night only; if 6 ozs., night and morning; if over 
6 ozs., once more in the 24 hours for every 2 ozs. up to 6 
times. 

Drainage of the Bladder may be instituted by a per- 
manent, silver, siphon-tube introduced by a Suprapubic 
Cystotomy^ by a self- retaining catheter, introduced 
through a canula, or by a self -retaining tube, introduced 
by a Median Perineal Cystotomy, 

Prostatectomy. — The hard, fibrous nodules may be re- 
moved by enucleation through a slit in the bladder mem- 
brane after suprapubic cystotomy, an assistant making 
counter-pressure in the rectum. Or the gland may be re- 
moved through a curved incision across the perineum, and ' 
the bladder may, or need not, be opened from below, as 
seems best. Some make counter-pressure by a finger 
passed into the bladder by a suprapubic opening. After 
either operation, free drainage of the bladder should be 
provided for 4-5 days. It is well to leave a catheter in 
the urethra for 3 days. A sound is passed after a week. 

Bilateral Castration. — It is generally followed by pros- 
tatic atrophy. Division of ligature of the vas deferens 
on both sides is less dangerous, aw6. pTo«\>\ct^ N>cv^ •^•accafc 
results, 

BoUinVn Operation. ^It has g\ve«v iVve v^e^^^ ^^^^v^^ 
\ny operation, in the caaea reporledL. "^^^ v^vi^V'^^^^^ 



\.^ 
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cised posteriorly on each side, latero-posteriorly, with! 
a special electrolytic instrument passed througffa the| 
urethra. 

Dilatation with a galvanic electrode, in the hands of aal 
expert, often g-ives prolonged relief from symptoms. 

Gradual Dilatation. — With steel sounds, is of benefit 

General Measures. — Prevent indigestion and constipa-' 
tion. Have the patient avoid cold, wet,, alcoholics ioA 
sexual excitement. Advise warm clothing, fresh air, 
moderate exercise and the drinking of 3 pints or more of 
pure water a day. 

Medicinal. — Aconite^^c, and Gelsemiumi*; alternation, 
when retention occurs. At other times, G-elsemium^i; 
Cimicifuga2x; Sulphur3x; Saw PalmettoTr. (5-30 gtt*. 4 
times a day). 

SEMINAL VESICULITIS. 

Acute. — Same treatment as for Acute Prostatitis, Stop 
urethral treatment. 

Chronic. — Treat any accompanying posterior urethritis 
as described under Gonorrhea. Use hot rectal enc- 
mata. Milk the organs once a week by a fing-er in the 
rectum, stroking downward against the prostate, while 
the patient stands with the trunk bent forward at a right- 
angle and leaning on something,- and you make counter- 
pressure above the pubes with the other fist. 

Abscess. — If milking does not evacuate the pus, drain 
by a rectal incision and wash out the cavity. 



ORCHITIS AND EPIDIDYMITIS. 

ACUTE. 

Support. — Throughout the disease, hold the whole 
scrotum up against the pubes by a square cloth folded 
diagonally, and the corners fastened to a waist-band. 

Earij. — Paint the skin over the cord with Guiacol (ISm.) 
and over the testicle with the same quantity dissolved in 
Glycerine (30 m.). Repeat this every 8 hours at first, 
gradually lengthening the interval to 24 hours on the 
third or fourth day. Then apply Vaseline if necessary. 
Keep the scrotum covered with a thick layer of cotton and 
a water-proof protective, changing the cotton daily. 

Pain. — If this treatment does not relieve pain, perform 
aseptic puncture of the visceral layer of the tunica in 2 
or 3 places with an edged needle or tenotome. Hot fo- 
mentations of Hamamelis, or a Tobacco- and-flaxseed 
poultice, will relieve pain and reduce swelling. 

Later. — As the swelling partially subsides, strap the 
testicle with adhesive-plaster, or apply an ointment of 
P2xt. Belladonna and Mercurial-salve, equal parts; or, 
Ichthyol (10^) in Vaseline. 

General Measures. — Avoid constipation, highly seasoned 
foods, alcoholics, tobacco and sexual excitement. Advise 
li/j'^ht diet, and rest in bed when possible. 
MffdfelnaL — Aconitel^; Be\\adont\a^»^\ C\etu^Wi?at»^' 
amelisi*; Mercur*us3x; PulaatWla^-, ^M\pYi>xT.^ii»^ 
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i^ CHRONIC. 

^' Treatment. — Support the testicle. Treat the cause — 
hronic urethritis, prostatitis, vesiculitis, etc. Apply 

tJchthyol (10-20%) in Vaseline; Danolin or Vasog-en. 
^strappingf sometimes benefits. Relieve pain as in the 
• iicute variety. 
u Tuberculous. — Before softening* occurs, apply Guiacol 

Jind Olive oil (each 20 m. ) daily. If the skin becomes 
jfore, apply it to the cord and groin. After softening, 
»jfemove the focus by incision and the curette. Castration 

s sometimes indicated. General measures for tuber- 
'jUlosis. 

^ Jfedicinal. — Conium3x; Clematis3x; Calcarea iod.3x; 
odine2x; lodide-of-lime {j4-}^ gr.)ix; Kali iod.; Hepar 
.ulph.3x; Pulsatilla.2x 

STPHILITIC ORCHITIS. 
Treatment* — Support the testicle and give general 
treatment for syphilis — Mercury, Kali iod., etc. Opera- 
ion is seldom necessary. 



HYDROCELE. 

Con^nital. — The fluid can be returned into the ab- 
l.onien. Apply a truss as for hernia. 

Acquired. — Under strict asepsis, introduce an aspirat- 
Tig"-needle, draw off the fluid and, after washing out 
:lie cavity with sterile water, inject, for adults, 10-60 m. 
^f Carbolic acid (95%), according to the size of the sac. 
Distribute the acid throughout the sac by manipulation. 
Supi>Ort the scrotum and forbid active exercise for a few 
days, A permanent cure generally results in 2 weeks. 
This method seldom fails, but if it should, anesthetize, 
incise the sac, pack it with gauze for a few days and 
allow it to granulate together. 



TABICOCELE. 

General Treatment. — Reassure the patient; correct in- 
digestion and constipation; advise outdoor exercise; cold 
shower-baths; the use of a scrotal suspensory. 

Operation. — It is indicated if there is much pain, 
atrophy of the testicle, or hypochondriasis. Prepare the 
patient carefully. Incise down to the enlarged cord for 
1^-2 inches. Separate the bunch of veins from the 
artery and vas. Ligate the veins at two places 1 to 2 
inches apart, with catgut, leaving one end of each liga- 
ture long. Cut away the veins between the ligatures and 
draw the ends together by tying together the long ends 
of the ligatures. Other steps as in Wound Treatment, 



CIRCUMCISION. 

Preparation. — Prepare the patient. Local anesthesia 
may be employed by constricting tVie \>ftwv^ ^%\^ xxv^^oCvcv^^ 
im. of a. 4% Cocaine or Eucaine a6Vu\.vow ^\. ^^Ocv oV * 
lifferent points — dorsum, sides and treivvxcsi, "ax^^ v^-alvvvc 
5 minutes. 



II sum ana trenum Urst. 

Bressinfir* — Dust the line of suture with an an 
powder ( Aristol is best here) and over it wrap a 
strip of antiseptic gauze, not covering- the meatus. 



I 



SECTION XXI. 



VENEREAL DISEASES, 



SYPHILIS. 



STAGES, PERIODS AND MANIFESTATIONS. 

Incubation. — The period before a chancre appears. 
Duration: — 10 to 90 days; average, three weeks. 

Primary Stage. — Chancre, and bubo of adjacent glands. 

DIFFERENTIAL DIAGNOSIS. 



CHANCRE. 

•Aj*pears»—1Q to 90 days; averagre, 3 
weeks after exposure. 

Oenerally singrle; if multiple,al] ap- 
pear at once; not auto-tnocnlabie. 

Self ins as an erosion or a papule ;re- 
mainsan erosion; may ulcerate if 
irritable or inflamed. 

Edges^ adherent and sloping- 
toward the center. 

Basey smooth, shiny and red; some- 
times ^ray, black or livid; cov- 
ered with g-ranulaticns. 

Discharge^ scanty; serous or sero- 
sang^umeous;not auto-inoculable; 
sometimes absent. 

Induration marked; sharply de- 
fined; does not shade off mto the 
surrounding' tissues; may greatly 
outlast the erosion. 

No tendency to invade surrounding' 
tissues; 'soon becomes circum- 
scribed; phagedena seldom oc- 
curs. 

^«/»o.— Glands always enlarge; 1st 
or 2d week; multiple, small, slow 
^wvnXXiX painless\ the skin above 
IS normal; rarely suppurate. 

Progresses slowly. 

Prognosis :—\joc2A lesion, good; cir- 
cumscribed. Constitutional 
symptoms follow. 



CHANCROID. 

Appears, — 2 to 5 days after ex ins- 
ure. 

Single or multiple; auto-inoculabL-; 
others may appear later. 

Begins as a pustule or an ulcer; re- 
mains an ulcer. 

Edgesy sharp-cut,as if punched out, 
everted or undermined. 

Base^ uneven, sloughy, yellow, 
tawny; sometimes as if covered 
with a false membrane; no gran- 
ulations. 

Discharge, profuse; purulent; of- 
fensive; auto-inoculable. 

Induration, purely inflammatory if 
present; shades off into the sur- 
rounding tissues; disappears 
with the ulcer. 

Tendency to invade the surround- 
ing healthy tissues. Phagedena 
not uncommon. 

i?«3^.— Glandular enlargement in 
one-third of cases; generally after 
3 weeks; single; large; rapid 
growth; painful; skin red and ad- 
herent; often suppurate. 

Prioresses rapidly. 

Prognosis. — Local lesions more 
serious; tend to spread: no consti- 
tutional symptoms follow. 



Secondary Incnbation. — It comprised the period after 
the chancre, and before secondary eruptions appear. 
Characterized by anemia ; chlor-anemia ; icterus ; bone- 
pains ; general glandular involvement, and fever. Dura- 
tion: — 12 to 200 days; average, 6 weeks. 

Secondary Stagrc. — Characterized by cutaneous and 
membranous lesions (eruptions and ulcerations) and gen- 
eral lymphatic enlargement. Duration:—! 3 jears. 

Intermediate Period.— After secondary symptoms dis- 
appear ; ending in recovery or tertiary symptoms. 
Duration: — 2 to 55 years; average, 2to ^ -^^^t^. 

Tertiary Stage.— -Characterized b^ Vtv^VcctvNa^xv vA vc^v; 
tissues, by uew cell-growth (^gutnm^X.^^ cvslw^wv^ *^^ 
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ulcerations of the skin and mucous membranes, which 
tend to spread; and lesions of all other tissues, especially 
the bones and nervous system. Duration: — Indefinite. 
Occurs in about 12% of all persons infected. 

Mixed Infections. — These may occur, giving- the appear- 
ance of chancroid, but with the well-defined and per- 
sistent induration of chancre. • 

Other Conditions. — Herpes, Cancer and Lrupus, must 
also be differentiated from chancre. 

DIAGNOSIS OF SEGONDABT STPHILIg. 

1. History of a chancre. 

2. Eruptions. — {a) Seldom itch, except on the scalp; (b) 
Arranged symmetrically (on the two sides); {c) Color- 
red; brown; purple; black; coppery (** raw ham"); (d) 
Polymorphus (several varieties at once) ; (e) Respond to 
Mercury. 

PB0PH7LAGTIC TBEATKIENT. 
Local. — Wash thoroughly, with soap and water, any 
part which may have come in contact with the infection. 
If there is a break in the surface, first anesthetize 
locally, then cauterize with Nitric acid. Otherwise, 
bathe the surface for 3 to 5 minutes with a mild anti- 
septic solution. 

TREATMENT OF THE PBIMART STAGE. 

General Measures. — Explain to the patient that the di- 
sease is curable, and take the case with the understand- 
ing that it will remain under treatment for 3 years (if a 
male), 4 years (if a female). Insist upon the discon- 
tinuance of alcohol as much as possible, and of tobacco 
entirely, and upon good hygiene in general. Have the 
teeth put in good condition. 

The Chancre. — Soak the part twice a day in warm salt 
water (about 1:32); wash it with a mild antiseptic, as 
Bichloride (1:2000 or 1:3000); or, spray it with Hydrogen- 
peroxide (diluted one-half). Dry, and dust with Calo- 
mel, Calomel and Bismuth-subnit. (equal parts); or, 
Aristol. If phagedena or gangrene arises — Anesthet- 
ize, apply Nitric acid; dust with Iodoform or Aristol; ap- 
ply warm, moist, antiseptic dressings; give nutritious 
diet, with stimulants or tonics if necessary, and secure 
sleep for the patient. After the ulcer has healed — Oint- 
ments, containing Ichthyol, or a Mercurial, hasten ab- 
sorption of the induration. 

Buboes. — If they tend to become large, or to suppurate, 
paint with Iodine Tr.; or, apply Ichthyol-and-lanoline; 
or, Vasogen (1:4); or, Mercurial ointment; and a band- 
age. If they suppurate, treat as described under Chan- 
croidal Bubo. 

Internal Medication. — If the diagnosis is indubitable, 
and the chancre is so located as to be disfiguring' or 
painful, give Mercurius sol.^^*^*, or, "NletcwxYw^ V^^:^^ 
Otherwise do not give Mercury untW c»tvs\\\.vAACTaa2L vstso^ 
toms appear. 
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■1 Medicinal. — Arsenicum3x;Asafetida3x;Coralliumrub.3*; 
J Hepar3x; Kali bi.2x; Lycopodium^x; Phosphorus3x ; Phos- 
I phoric acidix; Silicea^x; Sulphur. 3x These are sometimes 
indicated for complications, by the totality of the symp- 
toms. 

TREATMENT OF THE SECONDARY STAGE. 

General Measures. — Diet, — Plenty of meat and milk. 
Cod-liver oil, and other nourishing preparations are of 
value. 

Narcotics. — Tobacco should be stopped; alcohol used 
only as a medicine, in prescribed quantities. 

Clothing. — Warm enough to protect from damp and 
cold; flannels in winter. 

Hygiene. — Fresh air, exercise and sleep arc invaluable. 

Cleanliness* — Sponge the chest and shoulders every 
morning with cold or tepid water, then with alcohol, and 
rub dry with a coarse towel. Dust the folds of the skin 
(axillae, etcj with borated talcum. Take a hot bath 
twice, or a Turkish bath once, a week. Keep the mouth 
and teeth clean. • 

Medication. — Mercury in some form almost continu- 
ously. 

Mercurius sol, or vivus,^^ — For mild cases without 
much glandular enlargement; syphilitic fever; nocturnal 
pains. Dose : — (grs. v. , 4 to 6 times a day. ) 

Mercurius prot, i* — Where the glands are much involved ; 
alopecia, in intractible cases. Dose: — (2x grs. v., 4-6 
times a day), ( ^vs, ii., 3-5 times a day.) 

Mercurius dtn,2x — Much glandular involvement with 
tonsillar affections; Hunterian chancre. Dose: — (grs. v., 
4-6 times a day. ) 

Mercurius corr,^^ — Rapidly-spreading, serpiginous 
ulcerations; iritis; swelling, redness and burning of the 
mouth, uvula or pharynx; syphilis of internal organs. 
Dose: — (grs. v., 4-6 times a day.) 

Cinnadar,2K — Secondary syphilis of the mucous mem- 
branes, especially nose and throat. Dose: — (grs. v., 4-6 
times a day. ) 

Inunctions. — Give for rapid effect, or when Mercury, 
internally, does not agree, or does not seem to take effect. 
Rub 20 to 60 grs. of Mercurial (**blue*') Ointment, Oleate 
of Mercury (20%), or Mercurial Vasogen (33%), into the 
inside of the thigh, after washing it thoroughly with 
soap and water. Next time apply it to the other thigh, 
then to the inside of one arm, then the other arm, then 
the groin, the popliteal space, etc. 

Fumigations. — Sometimes useful in emergencies. Place 
20-30 grs. of Calomel, or IS grs. Calomel and 20 grs* 
Cinnabar, in the fumigator under a cane-seat chair. 
Throw a mackintosh or blanket about the patient and 
chair, reaching to the floor, and light the lamp. When 
the vaporization is complete, the patient puts on flannel 
drawers and shirt and cools off slowly in bed. Do not 
repeat oftener than every 2-3 days, ^w^ t^^nx^^*Ccv^^^'»»^.- 
ity of Mercury if the patient f eeVs de\i\Vv\aXfcejL -aSXax-^-act^ 
Injections,— Of mercurial soluWoti^ ^xe tlo\. ^ei;<v«i^ * 
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Mercurial Baths. — Of value where the skin is delicate, 
and Mercury is not well borne internally; or, by fumiga- 
tion. Dissolve 240 grs. Bichloride and 80 grs. of Ammon. 
chloride in 4 oz. of water, and add it to the bath. Cover 
the tub with a blanket and remain in the bath for about 
an hour with only the head exposed. Beware of saliva- 
tion. 

Intercurrent Remedies.— See Special Therapy. 

LOCAL TREATMENT. 

Cutaneous Lesions.— In general, Alkaline an4 Sulphur 
baths, with the application of a Mercurial ointment 
(Ammon. Merc, or Calomel). Circumscribed lesioDS 
may be painted with Collodion containing* Bichloride (1 
to 4 grs. to the oz. ). 

Crusts. — Remove; cleanse the surface aijtiseptically, 
and dust with Calomel, Calomel and Bismuth subnit, 
Aristol, or Iodoform. 

Psoriasis. — In the palms or soles. Apply Diachylon 
Ointment; Mercurial Plaster, or Iodine (Tr). 
• Alopecia. — Keep the hair short, and brush it for three 
minutes daily. Wash the scalp daily with Bichloride 
solution (1:2000), and once a week with green soap and 
water, or with an egg and Borax wash (1 egg, 1 ol 
Borax, 16 oz. water); then wash in warm water and dry. 
Apply every night a little of the following hair-tonic, or, 
if the hair is dry and brittle, rub in a little Sulphur and 
Vaseline ointment. 

Hair Tonic. — 5. Tr. Canthardis, 3ss. ; Quin. Bisulph. 
Ac. Salic, aa grs., Ix. ; Ess. Cologn., §j. ; Alcohol, ad 
|iv. M. 

Internally. — See indications of Cinnabar; Graphites; 
Fluoric acid; Hepar; Nitric acid; Phosphorus; Sulphur. 

Onychia. — If acute, apply a hot, moist, antiseptic com- 
press; and open if pus forms. Sometimes the nail and 
matrix must be removed. If chronic, apply Ammoniated 
Mercury ointment and a finger-tip. 

Membranous Lesion. — To mucous patches and ulcers 
apply Silver-nitrate, and prescribe a mild, antiseptic 
astringent wash, to be used often. See Salivation. 

Internally, — Asafetida; Hepar; Mercury. 

Complications. — Syphilitic Fever: — Give internally, 
Baptisiaix; Bryoniai^; China2x; Gelsemiuml*; Mercurius 
sol.3x; Phytolacca!*; as symptoms indicate. 

Salivation. — Stop the use of Mercury for a time. Pre- 
scribe the use of a soft tooth-brush, a mouth-wash of 
Alum, Alcohol or Potass, chlorate, and water, or a mild 
antiseptic solution; sometimes a spray of Hydrogen- 
peroxide; Turkish or hot baths; nourishing, liquid food. 
Apply Silver-nitrate to ulcerated surfaces. Internally, 
Hepar sulphur. 

Organs of Special Sense and Nervous Sjstem. — See the 
articles on diseases of those parts. 

TREATMENT OF THE INTERMEDIATE PERIOD. 
General Measures. — As for Secondary Syphilis. 
Medication. — Mercurius cor. s*; or PTo\.ovo^.'i».» ^^ ^., 
3 times, and Kali iod. and ^oapNvotV (^ecv>x2k\ ^^a\». 
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triturated together) grs. v., 3 times a day. Intercur- 
rent Remedies as seem indicated. 

Duration. — Continue treatment for 6 months after the 
last manifestation. 

TREATMENT OF TERTIARY SYPHILIS. 

General Measures. — As for Secondary Syphilis, 

Medication. — Kali iod. and Soapwort (equal parts 
triturated tog-ether) 5-10 grs. 4 to 6 times dally, as 
seems necessary, gives better results than Kali iod. 
alone. 

Kali iod. — Give, when used alone, in doses of grs. v. to 
Ix., 4 times a day, according to the severity of the case. 

Intercurrent Remedies. — Mercury; Asarum; Arseni- 
cum; Aurum; Calcarea; Fluoric acid; Hepar; Kali bi. ; 
Nitric acid ; Protonuclein ; Staphysagria ; Sulphur ; 
Thuja; etc. (See Special Therapy.) 

Locally. — Cleanse the ulcer with an antiseptic solution 
and dust with Mercurius sol.3x; Calomelix; Aristol, or 
Iodoform. Sometimes Protonuclein Special, locally, is 
of great value. 

MARRIAGE OF SYFHILITICS. 

Time. — A man should not marry earlier than 3 years 
after the initial lei son, nor before he has gone 1 year 
without symptoms or medicinal treatment. 

Women should wait 1 or 2 years longer. 

HEREDITARY SYPHILIS. 
Reference. — See Diseases of Children, 



SPECIAL THERAPY IN SYPHILIS. 

Acid Fluoricum.3x — Tertiary affections of bones and 
skin; all discharges thin and acrid; cold relieves pain. 

Acid Nitricum.2x — Secondary affections of the muco- 
cutaneous outlets of the body; cases overdosed with 
Mercury, or with Kali iod.; cracks; fissures; easily- 
bleeding ulcers. 

Arsenicum.3x — Sypilitic cachexia; anemia; emaciation; 
dcbilitj'. Dry and scaly eruptions. 

Ars. iod.2x — Syphilitic consumption; specific psoriasis. 

Asafetida.^^^ — Tertiary lesions of the long bones and 
skin; nervous symptoms. 

Aurnm.^^c — Lesions of facial and cranial bones; ozena; 
orchitis; cachexia; melancholia. 

Ferrum lactate. ^^^ — Erethistic anemia. 

Graphites. 6^ — Syphilitic eczema; indolent skin affec- 
tions; ulcerations and glandular swellings. 

Hepar Sulphur.^x — Abuse of Mercury and Kali iod. j 
salivation; glandular enlargements; alopecia. 

Iodine.^ — Syphilitic cachexia; secondary lesions; pus- 
tular eruptions. 

Kali bich.^^E^ — Ozena; pharyngitis and laryngitis; 
punched-out ulcers. 

Kali iod.Tr.ix — aU tertiary lesiotv^ — ^3^>X\^^^> ^gocear 
inafa, bone affections, etc. Secondax^ \^s\ow^%\v^^^^x\.-2ct'^ 
or after the abuse of Mercury. lT\\«tx!x<&^v;a.\fc v^'^'^'^i^* 
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Mercarius. — All stages, especially the secondary. See' 
Treatment of the Secondary Stage, 

Mezeronm.^z — Thick, moist, scabby eruptions; neural- 
g-ias, etc., from Mercury. Nocturnal pains; exostoses. 

Phosphorus. ^^^ — Plantar and palmar psoriasis; alopecia: 
exostoses of the skull and long" bones; nervous afiPectioos. 

Protonuclein.— Syphilitic cachexia and anemia. Gland- 
ular enlargements. Dose: — Grs, ij.-iv., 4-6 times a day. 

Phytolacca* ^^^ — Secondary syphilis; rupia; mucous 
patches; enlarged glands; tonsillitis; rheumatism; nightly 
bone-pains. 

StilliDgia.^3^^ — Ostitis and periostitis of the long* bones; 
Ozena; Syphilitic rheumatism and neuralgia. 

Snlphur.3x — Tertiary syphilides; abuse of Mercury. 

Thiua«2x — Syphilitic herpes, warts and condylomata; 
secretions acrid and corroding. 



CHANCROID. 

Diagnosis.— See under Syphilis, 

Prophylaxis* —See under Syphilis and Gonorrhea. 

TBEATHENT. 

Simple Chancroids. —Cleanse the ulcer, dry it and 
apply a drop of Carbolic acid (95% ) for anesthesia. Then 
cauterize it thoroughly with pure Nitric acid, reaching 
all parts. Afterward, wash it every few hours with a 
warm, mild, antiseptic solution, dry it and dust it with 
Aristol, Iodoform or Calomel. If a tight prepuce pre- 
vents reaching the ulcer, slit the prepuce on the dorsum. 
If a circumcision will wholly remove the ulcer, cleanse 
it carefully and circumcise. 

Phagedenic Chancroids. — These require continuously 
hot, moist, antiseptic dressings, after thorough cauterisa- 
tion. See under Ulcers. 

Medication.— Nitric Acld.2x — Superficial ulcers on Jie 
glans or prepuce, looking clean, but exuding an offensive 
discharge. Or, deep, irregular ulcers with exuberant 
granulations. 

Mercnrins.^x— Superficial, rapidly-spreading ulcers, 
with enlarged inguinal glands. 

Kali bi.2x — Deep, regular ulcers, as if punched out. 

Thuja. 2x — Dirty, flat, eroded ulcers, surrounded by 
redness; sticky, foul discharge; burning pain. Condylo- 
mata often present. 

Chancroidal Bubo.— ^'ar/y, apply lodineTr. or Ichthyol 
(20-33^^) in Lanolin or Vasogen. Apply a spica-ban- 
dage, and order rest. Internally, Mercurius^x, or Bella- 
donnaix, as seems indicated. Later, apply a thin, moist, 
antiseptic compress, and over it a hot shot or water-bag. 
Internally, Mercurius.3x Some inject 15-30 m. of saline- 
solution. If suppuration is inevitable, give Hepar sul- 
phur. 3x After Pus Forms: — Incise, curette (under anes- 
thesia) and wash out the cavity with sterile water and 
an antiseptic solution. Introduce a Vi\.Wft ^^Lwiftioit "lA-^A 
houra, to hold the wound open. T\iexi ^\on9 \>aft c»^>cs 
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to granulate up, stimulating if necessary. Internally^ 
Silicea.6x 

GONORRHEA. 

IncnbatiOB. — One to twenty days; usually about four 
days. 

Anterior Urethritis. — Is confined to the penile urethra, 
f . e. , the urethra contained in the corpus spongiosum. 

Posterior Urethritis. — In the membranous and prosta- 
tic portions, is marked by increased frequency in the 
desire to urinate, difficulty in expelling the urine, dull 
pain and a sense of heat and weight in the perineum and 
rectum, sharp pain, referred to the glans penis, with 
blood, at the end of urination; prolonged erections and 
frequent emissions. 

TREATMENT. 

Prophylaxis. — Wash the penis thoroughly after inter- 
course, and urinate, checking the stream suddenly a few 
times to flush out the fossa navicular is. As soon as pos- 
sible bathe the glans and prepuce with Ichthyol ( 20% ) or 
Protargol (1%), watery solutions, and inject the anterior 
urethra with the same, retaining it for 3 to 5 minutes. 
No method is unfailing. 

GENERAL MEASURES. 

Diet* — Plain and light; milk is very good. Avoid 
highly spiced foods, acids, asparagus, effervescing 
drinks; take coffee or tea only once a day. 

Narcotics. — ^Forbid alcoholics altogether, and tobacco 
as far as possible. 

Best. — Recumbent position as far as possible. Forbid 
over-exertion, all violent exercise, sexual excitement and 
the companionship of women. Support the testicles by a 
supensory. 

Excretions. — Avoid constipation. Advise the free drink- 
ing of water between meals. Keep the urine mildly 
alkaline by Vichy-water or Soda-bicarb. S to 10 grs. ; or, 
Lithium-citrate, 3 to 5 grs., 4 times a day. Keep the in- 
tervals between urination as long as possible. 

Cleanliness. — Exercise the greatest care that the eyes 
do not become infected. Prescribe a ** gonorrhea-bag, " 
to be worn with a little cotton in the bottom, which is 
changed when soiled. Advise frequent sponge-baths. 

LOCAL TREATMENT. 

Caation. — When the deep or posterior urethra is not in- 
volved, use only anterior injections or irrigations. 

Injections. — Anterior injections and irrigations may be 
intrusted to an intelligent patient. Just before the pro- 
cedure the patient urinates, having held the urine as 
long as possible beforehand. He sits on the edge of a 
chair with a roll of toweling behind the scrotum. The 
left hand holds the glans and opens the meatus, the right 
hand manipulates the syringe or irrigator-tip. Injec- 
tions are made with a 2 to 3 fi. dr. \iTe"OSr^ vgxva3^^>^>5^^ 
a soft-rubber point. The fluid \a Vn^ecX^^ ^\qwVj> -2^^^ 
bdd, by compressing the meatus tox 7. X-o'^Si mvcv>aX»."^* ^ 
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is best to inject 2 to 3 syringefuls of warm water befoRj 
using the medicated fluid. 

Syringe. — Irrigations are made with the Valentine'sl 
syringe-tip, or Kiefer's two-way tube, attached to anl 
irrigator or fountain-syringe. About 2 quarts of solutk»| 
are used each time. 

Deep Injections. — Posterior injections and irrigatioosl 
should be made only by the physician. After urinating,! 
the patient sits on the extreme edge of a chair without al 
perineal pad. The irrigator or syringe-tip is introduced 
into the meatus and, after injecting or irrig-ating the! 
anterior urethra, the patient is instructed to relax the 
sphincter muscle and the force of the stream is graduallj 
increased up to a six-foot column. If the fluid does not 
enter the bladder after a few minutes, a soft-rubber 
catheter (12-16 F.), with the eye near the point, is at- 
tached, and inserted just far enough to cause the fluid 
to enter the bladder. When the desired amount of fluid 
has entered, the catheter is withdrawn and the patient 
urinates the fluid out. For posterior injections, 2-5 fl. 
oz. are used; for irrigations, 2-3 bladderfuls. 

Aggravation. — Aggravation of symptoms often follows 
urethral injections, instillations, local applications or 
instrumentation. Forewarn the patient. 



ACUTE URETHRITIS. 

Hot- water. — Immerse the penis as often and as long as 
circumstances will permit, in water as hot as can be 
borne. Injections or irrigations of the anterior urethra 
4 to 6 times a day with water at 100° -115^ F. are of great 
value. Boric-acid solution (1:100) may be substituted. 

Protargol. — A silver proteid compound has been used 
with the greatest success. In anterior injections a solu- 
tion {%-!%) is used 3 to 4 times a day, or a 2% solution 
once a day, and less frequently as the case improves. 
For posterior injections, a %-2% solution is used once a 
day. The injections should be continued for 7-10 days 
after the gonococci and discharge have disappeared, or 
should be displaced by astringent injections at this time. 
Potassium Permanganate. — Solutions, used according 
to Valentine's method, are very successful, but should be 
followed up for a week or two by astringent injections. It 
is used hot as follows: First day» 2 anterior irrigations 
(1:2000-1:4000); second day, 2 anterior irrigations 
(1:3000-1:4000); third day, 1 intra- vesical and 1 anterior 
(1:6000); fourth and fifth days, 1 intra-vesical (1:3000); 
sixth and seventh daj's, 1 intra-vesical (1:3000-1:1:2000); 
eighth and ninth days, 1 intra-vesical (1:2000-1:1000); 
tenth day, 1 intra-vesical (1:1000) and 1 anterior (1:50001. 
Hot irrigations of Permanganate (1:13000-1:12000) are 
often used before injections of other agents, especially 
where edema exists. 

lehthyol. — It is used with success* rivaling that of Pro- 
targol, and is less expensive, A few injections of a 
watery solution (5-10%) ia said sottveVvnve* ^o ^X»t\.V\^&i- 
out irritatingf if used at the earWeal »ymv^aa»* \iikRS^ 
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Binterior injections of — Ichthyol, 45 grs. ; Glycerine, 1 oz. ; 
^Vater, 16 oz. Posterior injections of a watery solution 
oi Ichthyol (2% ) are also used. 

Hydrogen- Peroxide. — Dilute to a 2-4 volume solution; 
use as an anterior injection, 3 to 4 times a day. 

Astringent and Stimnlating Ii^jections are especially 
useful after the gonococci have disappeared and only a 
alight discharge remains. The following watery solu- 
tions are good: — Hydrastis, fl. ext. ,(1:3); Zinc-sulphate, 
or chloride (2-8 grs. to 1 oz. ); Silver-nitrate (1-4 grs. to 
1 oz. ); Zinc- permanganate (1 gr. to 8 ozs. ); Acetic acid 
(3-6^); Pinus Canadensis fl. ext. (1:3). 

CHRONIC URETHRITIS. 

Strictures are often the cause; remove them as de- 
scribed under Urethal Stricture* 

Patclies. — Oranulated or ulcerated patches are treated 
by instillations to the affected spot, of 15-20 m. of one of 
the following solutions (using the Keyes-Ultzmann deep 
urethral syringe): Silver-nitrate (1-40, usually 5-10 grs. 
to the oz.); Protargol (5-10%); Ichthyol (510%). Or the 
same, or somewhat stronger solutions, are applied to the 
diseased patches, through an endoscope, by cotton on an 
applicator. These treatments are given every 2-7 days 
and, if convenient, are preceded by a Permanganate ir- 
rigation. 

Irrigations. — Irrigations of the whole urethra with 
Permanganate (1:12000, increased to 1:2000), Bichloride 
(1:20000) or Ichthyol (2-3% ) are of value. 

Injections. — Injections of astringent or stimulating 
solutions are to be used, when no definitely localized 
lesion is found. See Acute Urethritis. 

Sounds. — Cold steel sounds, passed every 2-3 days, 
stimulate the atonic membrane after the discharge has 
ceased, and orevent recurrence. 

URETHRITIS. 

Medicinal.— Agnns Castas. ix— Gleet; yellow discharge; 
loss of sexual power and coldness of the parts. 

Argentum Nitrate. ^^^ — Subacute and chronic; burning 
on urination, with frequent desire; blood-streaked dis- 
charge. 

Cannabis 8ativa.Tr.— Smarting, burning, stinginf^: dur- 
ing urination; constant urging; copious, thin discharge; 
prepuce swollen and painful; strangury, pains extending 
into the scrotum, with dragging in the testicles. 

Cantliaris.2z— Extension toward the bladder; blood 
free, or in the discharge or urine; cystitis. 

Copaiya. — Constant desire to urinate; painful, bloody 
urination; profuse, yellow, purulent discharge; chordee. 
Oose: — 5m. capsules, t, i, d, 

Cnbeb.Tr — Gonorrhea, especially lu the «»ta.^'e:Q>1^^0^vsNft.. 
Dose: — 10m,, or pulv. 5-10 grs., t. i. d, 

Qelsemiunu Tr — Acute stage, early •, tcvoCi^tcxN.^^^'^^^''^"^'^* 
inarting- and burning at the meatus.-, WtWe; \va:\\\\ ^^^vlo^*" 
rination. Dose: — l-2m. every 3 Yioura. 
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Hepar-snlph.^^ — Muco- purulent dischargee in those wbc 
have had several attacks. 

Ichthyol. — Has given good results. Dose: — 5 grs. 
capsules, t, t, d. 

Mercurins.2x — When the inflammatory process is accom* 
panied by free exudation into submucous tissue, and 
thickening of the urethral walls, producing f^reat dimin- 
ution in the size of the streatn of urine, and chordee, 

Mercurius cor.^x — Violent tenesmus, burning and 
scalding. 

Mercurias iod.^x — Subacute and chronic; enlarged in- 
guinal glans; indurated patches along the uretlira. 

Methylene Blue has been used with success in some cases. 
Dose: — 2 grs. capsules, /. i, d, 

Finns Canadensis. — Is useful, especially in sub-acute 
and chronic urethritis. Dose: — Fl. ext., lOm., /. i, d. 

Santal Oil. — Is of the greatest value in all stages. 
Dose: — Absolutely pure, 5m. capsules, t, i, d. 

Sulphur. — Gleet; thickening of the urethral walls. 

Thuja. — Painless gleet; thin discharge; prostatic in- 
flammation. 

Consult. — Aconite; Belladonna; Campsicum; Camphor; 
Digitalis; Erigeron; Pulsatilla; Sepia; Terebinth. 
TREATMENT OF COMPLICATIONS. 

Ardor Urinae. — Urinate with the penis in hot water. 
Keep the urine alkaline. 

Balanitis. — Bathe the glans often with warm Boracic- 
acid solution; dry, and dust it with Boracic-acid powder. 

Balanoposthitis. — Reduce the edema by soaking in hot 
Boracic solution, and treat as for Balanitis, 

Bubo. — Treat the same as Chancroidal Bubo, 

Chordee. — Empty the rectum; cool room; light covers; 
hard mattress; cold applications; Camphor-bromide, 2 
grs. 6very 3 hours during the evening and night, if nec- 
essary. Suppositories of (Opium, 1 gr.. Camphor, 2 
grs. ), 

Phimosis. — Soak the penis in hot Boracic-acid solu- 
tion. Inject a mild, antiseptic solution under the fore- 
skin. If this fails, slit up the prepuce on the dorsum, or 
circumcize. 

Paraphimosis. — Soak in hot water, or bind with an elas- 
tic bandage to reduce edema. Then compress the head 
of the penis with one hand and produce traction at the 
constricting band with the other. If this fails, cut the 
constricting band with a probe-pointed bistoury. 

Other Conditions. — For Cystitis, Prostatitis, Seminal 
Vesiculitis, Orchitis, etc., see Genito- Urinary Surgery, 

Marriage. — The patient should not marry until the 
urine shows permanent absence of pus, threads and gon- 
ococci. 

[ END OF SECTIONS BV L. W. B.] 
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APPENDIX. 



BACTERIOLOGY. 



PATHOGENIC MICRO-ORGANISMS. 

BACILLUS TUBEBCULOSIS. 

The SputDm. — Have the patient (preferably on first 
waking in the morning-) wash the mouth thoroughly with 
pure water. After the first spell of cough and expec- 
toration (to clear away bronchial mucus), have the pa- 
tient make a second effort at cough, and what is raised 
is to be exp>ectorated into a clean, wide-mouthed bottle. 
Caution: — Avoid obtaining ** mouth sputum. *' 

Time of Examination. — Results are best if the examina- 
tion is made inside of 24 hours. 

The Specimen. — Deposit a quantity of the sputum on a 
clean glass slide, and spread it slightly. Hold it over a 
black surface; there will usually be found a number of 
grayish-yellow, irregular, translucent granules (caseous 
matter), smaller than the head of a pin. Pick up a 
granule with a clean pointed instrument; spread it over 
the surface of a clean cover-glass. If the granules of 
caseoua matter cannot be found, a particle of pus is next 
best; the mucus rarely contains bacilli. 

Exact Method.^If specimens obtained in this way fail 
to reveal bacilli, take the mass of sputum and partially 
digest it with Caustic-potash; collect the solid portion by 
the centrifuge. If a few bacilli are present this will 
usually secure them. 

Incipient Phthisis. — If there is no expectoration, secure 
spray by forcible cough against a clean glass plate 
(see p. 51). 

Staining. — 1. Spread the cover-glass with a thin (not 
too thin, nor yet too thick) layer of the sputum to be ex- 
amined. 

2. Dry it in the air. 

3. Fix it by passing through the flame 3 times. 

4. Stain in Para-fuchsin. 

5. Pass it through the flame 10 times, keeping it 
steaming. 

6. Wash with water. 

7. Wash with solution of Sulphuric acid (10%). 

8. Again wash with water, washing out thoroughly. 

9. Counter-stain (30 seconds) with Methylene-blue 
(don't overstain), 

10. Wash with water until very faint blue remains. 

11. Mount in Canada-balsam (if mounted in water the 
bacilli appear larger). 

12. Examine with oil-immersion lens ( ^ in. ). 
Identification. — Shape: — It is rod-shaped, with rourvd<^<^ 

ends, and a alight curve; otteu occux^ \.icl ^a\r^^ >^^^'eu^ 



ELEBB-LCEFFLBR BACILLI 



eod-to-end, or overlapping! many have a "beadrf". 

KaraDce; the bacillustuberculosia has no spores. Sia-I 
ingth, J.S-3.S;i; breadth, 0.2-O.S fi {micromiliimie. 1 
IMa^osis. — Its presence ia absolutely pathogiMDai| 
of tut^rculosis. At times a number of specimens»i'- 
esamined before its presence is detected. Dtfftie 
Htm:— It must be disting-uished from the sin fginaiat'^ 
(placed in 60^ alcohol the i. 6. parts with iu ni- 
ani] from the bacillus lepra (exclude it clinically)! 



KLEBS-LCEFFLEA BACILLUS. 

The Specimen.^ Tti ohlain.-^Uss a. cotton 
loop'endof a aterile wire! scrape it over the stiriaced* 
pseudo-membrane, and on the mucous nieinbriiit « 
the margin ol the pseudo-membrane; place 
test-tubej close with a pledget of cotton. 

To Prepare. — Place a particle of the membrane «* 
clean cover-g-lass. spreading it in a thin and uniM 
layer, using a sterile platinum loop. When dry, 6i* 
passing through the ilame 3 or 4 times. 

Sbliuln^.^Staiu with LdtSer's alkaline solut 
Methylene-blue; /(Wie— 5 to W minutes; riase; ' 
slide; examine with oil-immersion lens (,«, in.) 

IdentlHcatlon.^The bacillus Is non-motiU; 
iable) average length, 2.S/I toS;*; breadth, 0.5^ U 
Shape: — (variable) sometimes straight, or slightly^ 
rod; irregular forma are characteristic — rods Witll 
both ends terminating in a little knob^ rods, bi 
intervals into round, oval or straight scEfments. 

DU^OStlc Value. — It is only diagnostic aa cc 
tory of clinical aigtia and symptoras. The virulent (« 
is found in the throats of healthy persons who havettf 
in contact with diphtheria-patients. It persists la ft 
throats of convalescents sometimes 5 weeks (occasiaoiU) 
longer). 

Caltnre-test.— Make a snoear-culture on bloo<1-a«n« 
keep the test-tube at blood-heat [98= F.) for 24 or 5<ih<» 
(carrying in the pocket will do it). If the specific t*^ 
lui diphtheria ia present there will be colonies o(pV 
ish-white, moist drops; in this lencfth of time other l» 
teria will not have developed sufficiently to Intn*" 
This test is absolutely decisive. 



ooHocooons. 



The Specimen.— Obtain some of the discharge ft 
urethra [or, in the female, the vagina). Spread I 
layer on a cover-glass. Dry in the air. and fix la ■ 

Staining,— Stain (without the aid of heat) wilb miJ 
rated alcoholic solution of Methylene-blue; rtwi^— StftJT 
minutes. Wash with wn.^^. SV4\n witli aaturxted^^ 
holic solution ot Eos\n, & Vo\S-ro.\nuW*. '^«]£ei,'^' 
dry; mount. The gonococcV ■wvW ■fae »A.a\QjES. >i 
nuclei of nu3-corpuscV*wU\a.^so\ieV.\iiB>\,<*v«« 
red. Eiamine «Vth oa-\mniMiYon- \*=c«. 
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Identifloation. — Size: — Diameter, 0.8 to 1.6/i. Shape: — 
Roll-shaped diplococcus; non-motile; no flagellae; no 
spores; occur in pairs ( sometimes yb»r); each one is not 
a perfect hemisphere — the approximated surfaces are 
slightly concave. They are found in the gx)norrheal pus- 
cells. 

Diagnosis* — It is the specific cause of gonorrhea. In 
the early stage of the disease the gonococci grow in the 
superficial epithelial cells; later, they penetrate to the 
deeper layers. It is constantly present in gonorrhea; 
also found in the sequelae — endometritis; salpingitis; 
oophoritis; cystitis; peritonitis; arthritis; conjunctivitis; 
endocarditis. 

Precaution. — In diagnosis account should be taken only 
of cocci enclosed in cellular elements (these alone are 
characteristic). Note: — A coccus similar in appearance 
to the gonococcusi&som.ei\m.e.s found in urethral discharges, 
but it can be distinguished by the fact that it will stain 
by Gramas method Xthe gonococcus will not), 

TH E BLO OD. 

PLASMODIUM MALARLB. 

(organism of LAVBRAN.) 
METHOD OF EXAMINATION. 

Time* — Eight hours before or after a chill is best. 

Obtaining the Blood* — Location — the lobe of the ear. 
Wash it with soap- and- water, and dry with a cloth; 
sterilize. Make a puncture at the bottom of the lobe, 
steadying it with the fingers of the left hand. Use the 
point of a sharp lancet, or a bayonet-pointed surgi- 
cal needle (a sewing lieedle is not satisfactory). 
Make a quick y sharp stab, about one-quarter inch deep. 
Do not squeeze the blood out; let it flow spontaneously. 
Gently wipe away the first 4 or 5 drops. 

The Specimen. — When another drop has formed, as it 
hangs pendent, touch it {without touching the skin) 
with the center of a clean cover-glass, warmed before 
using. Hold the cover-glass with forceps, or, if in the 
fingers, by the edge in such manner that the finger will 
not come in contact with the surface. Drop a second 
cover-glass on the first, spreading the drop between 
them. At once, holding the two parallel and horizontal, 
draw them apart, by sliding motion, in such manner as 
to leave an evenly-distributed film of blood on each glass. 
Let them dry; or, if for immediate use, place a cover- 
glass, blood-side down, on a slide. 

Examination. — Use an oil-immersion lens (^ inch). 
Select a portion of the slide where the corpuscles do not 
overlie each other. The number of organisms varies 
greatly. Sometimes their discovery requires long and 
patient search. If Quinine has been recently taken, 
they may be absent. During the chill they retreat to in- 
ternal organs (spleen, liver). 

IdentJflcatlon.— In examining l\ve €^:\el^ -«^\^ecv ^^T^^:^^J^ 
in order to detect, (a) any especVaWv lo-'^^g^ c«cv^>»s^^^^ 
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any especially /a/^ corpuscle; (c) anything* black or dark 
brown ; (^) any tnovefnents. 

The Malarial Organism.— (a) The '' hyaline form.'^^—Vt 
appears in the corpuscle as a light spot in the pale 
greenish-yellow of the cell (they must be distinguished 
from white circles to be found in the center of many 
normal corpuscles under certain conditions of lig'ht and 
partial drying), (b) The pigmented form: — The pigment 
appears (in the corpuscles) as a group of small black 
dots J having active rapid tnotion (after ntoHon ceases^ 
with the death of the pigment-granules, they loolc lilce 
small masses of dirt, which may have accidentally in- 
vaded the field owing to want of care in preparing" tlic 
slide). If in doubt, get a fresh slide, with the pigment- 
granules still in motion; identification is then not diffi- 
cult, (r) Segmented form: — ^At this stage a body forms 
having- radiating lines, with the pigment-granules in the 
center; it finally splits up into another g-eneration of 
young organisms, [d) Flagellate fortn: — Late in the life- 
history, some of the organisms show arms, or flag-ells, 
which sweep the field with a wavy motion. 

Diagnosis* — The presence of the Plasmodium in the 
blood is absolutely diagnostic of malaria. The various 
forms of the disease are readily differentiated clinically. 



DIET IN DISEASE. 



ARTIFICIAI^ METHODS OF FBBDING. 



NASAL FEEDING. 

Indications. — In the refractory (prisoners) who attempt 
voluntary starvation; the delirious; the maniacal and the 
insane, who refuse food; in some cases of diphtheria, and 
other throat affections; when taking food by the mouth 
is impossible. 

Tube* — Use a soft-rubber catheter, size about No. 8 £. 
Attach it to the rubber-tube of a fountain syringe. 

Food* — Milk, broths, or any liquid food can t>e uaed. 

Suantity* — From a pint to a quart. 
ethod. — If there is resistance (as in mania) have the 
patient held by a sufficient number of able assistants; 
the patient sitting, either in bed or in a chair. The 
hands and arms must be well secured, to prevent inter- 
ference. The head must be firmly held. 

Passing the Tube. — Anoint the catheter with vaseline or 
a blan^ oil. Have the catheter detached from the tube. 
Enter the point in one nostril and pass it back along- the 
floor of the nasal cavity; keep passing it, with g-entle 
force, and it will without difficulty find its way to the 
pharynx and into the esophag-us. 

Accidents. — The end of the catheter may pass over the 

patient's tongrie, and, if refractory, be caught between the 

teeth. Pinch the nostrils, to stop breathing, make pressure 

on the supra-orbital nerve, and the patient will quickly 

open the mouth and release it. "WV^illxAT^^ \i>^fc cajapg to 

and beg'in ag-jain. I have known the "povnl o"t \>\e c ^ iMaatet 
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to enter the larynx. But in most cases the instrument 
passes without difl&culty into the esophag-us, especially 
in non-refractory patients, who must be told to ** swal- 
low*' when feeling the end of the catheter in the pharynx. 

Administration. — As soon as the catheter is in the 
esophag-us (which will be when about 2 inches still re- 
main outside the nostril) attach the tul)e of the fountain 
syringe, raise the bcig, and in a few moments the liquid 
food will all be in the patient's stomach. 

Advantage* — This is an efficient mode of feeding, and 
should be more widely used by the general practitioner 
having* cases to which it is applicable. 



RECTAL ALIMENTATION. 

Indications.— (a) Prolonged reflex vomiting (preg- 
nancy; seasickness); (d) gastric ulcer; {c) gastric can- 
cer; (d) inability to swallow food (as in coma; delirium^ 
paralysis); (e) stricture in the alimentary tract; (/) in 
low conditions, when absorption by the stomach is sus- 
pended; (^) in fevers; (A) gastric hemorrhage; (i) ex- 
treme irritability of the stomach from any cause. 

Preparation.— (a) Cleanse the rectal surface of all 
mucus and feces; {d) allay irritability of the rectum, 
if it exists. 

Tabe. — Size — diameter, for adults, about % inch; chil- 
dren. No. 12 or 14 velvet-eyed flexible catheter. Length — 
for adults, about 12 inches (or more). Quality — soft and 
flexible, but not so much so as to ** double up'* in the bowel, 
or so stiflf as to give pain, or damage the mucous mem- 
brane. 

Syringe. ^-A hard-rubber piston-syringe, capacity, 2 oz. 
Fill the syringe, hold it point upward and expel air, 
then attach the tube to the nozzle. 

Position of tlie Patient. — Place the patient on the left 
side, with the hips raised high on pillows. The Sims 
gynecological position is best. 

Method. — Anoint the tube with oil, vaseline, butter or 
lard (never with glycerine). Insert it slowly, with a 
gently twisting, insinuating motion, up into the sigmoid 
flexure. 

Distance. — In the adult pass the tube in from 10 to 12 
inches, or as high up as possible (the sigmoid veins com- 
municate with the inferior mesenteric; the veins of the 
lower rectum with the inferior vena cava). 

Retention. — If the patient is conscious, caution against 
straining. Withdraw the tube not too slowly. If there 
is danger of non-retention, have the hips raised high, 
and with a soft compress, press firmly against the anus 
for 20 or 30 minutes. 

iluantity. — Two ounces should not be much exceeded. 

Temperature.— A little less than blood-heat— 900-96° F. 

Nnmoer of Injections. — This depends upon the irrita- 
bility of the rectum. Begin by six-hour intervals; it 
may l)e possible to increase to four, or IVvTeft.Vtfycvx's.. 

Care of the Bectnm.— If injecVvoiva aiT^^vN^iw \w^ '^^'^?* 
time, flush the rectum (with a douVAe c^^«^ft^^ ^^^^ ^"^"^^^ 
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with soap-and- water; give a nutrient enema i 
after the cleansing'. If diarrhea is produc 
for a time, a-uA resunte later. |clii]« 

IrrtUbUHTortheBcctum.— To allay irritalilli^, {■ 
6 drops of McMunn's elixir may be ixmbineil wilhj toai 
enema. Cau/ion.'— The Opiam interferes with the poa 
of absorption of the mucous membrane, and iU usem 
be limited. 

HSTHIBHT EMEKATA. 

Absorbable, — Properly prepared meal, millc, i^gi, I 
other albuminoua Hubstances are readilj absorbed. 

Son-Absorbabk.— Fata and oils (including ^o/i of eg b.ui 
and starches, are not readily absorbed. ' 

Milk. — This in a useful and available recta! a! 
Remove the cream; heat to the proper temperature: i Pi 
a little salt (never add the salt before heating-). "-•'-'-- ■ 
ized milk is readily absorbed. 

Bgg- — Use the:i/AjV«(jtily. Add the whitesof twoM 
to the proper quantity of peptonized milk. The whlteifc 
egg may also be added to other nutrient materials, J 

Meat. — If given in fluid Corm, or partly predigeated, ■ 
proteids are readily absorbed. 

Beef.^Raw beef, scraped into a paste; i 
milk; add Kitract-of- pancreas. 

Beef and PancrCBS.— Take one part of freah pancn 
and three parts of fresh beef; remove all fat; scrape* 
mince fine; rubintoaaoft paste w*"' 
ject with a wide-ncczled syringe. 

Beef-Powder.— Take of Beef-powder (p. 373), I « 
skimmed milk, 2 ea. ; liquor pancreaticus, 2 drams; r*' 
This is very nutritious. i mt 

- — - — ! 1 

Feeding the TIncoiiBCioilS.— Use only liquid food. Gl* Eri 
it with a spoon, or, in some caaes, a media ne-d rappttl |1; 
It requires the presence of at least half-a-dram in Iw ^ 
pharnys to excite reflex deglutition. In comatose inlaolj pc 
and young children, with the child on the back, blao^ 
liquid food can be poured into a nostril. i 

LAVAGE OP THE STOMACH. 

iBdlcations,— See SEcrtov ^., Diseases a/ the StomAel\ ,, 

Instrument. — A long soft-rubber tube, which is muM i, 

for the purpose. It has a bulb midway between tM | 

ends; one end is funnel- sha.ped, or a glass funnel can M | 

attached. ' 

The Patient.— The patient should be seated in a chair. , 
Explain to him the process, and reassure him so thillw , 
may not become "panicky " if he feels '"as it he wouU 
choke " aa the tube passes the larynx. Have him keep 
the head straight (not to either side at all) and thni" 
backward. 

IntrodUcUon. — Anoint ttve end ot the tube with alire-u'l| 

or butter (white-ot-eggislcaaa'?t\a-n.a.\ise3Xe.s„ 'KithUul 

k patient's head thrown bnct a.i\4 \.\\e -mtnx>en, vVAtR^A 

fcpush the tube over the tor^um «t G^e: «™-.- - vv. ™ 

Ifcrior wall of the phary^iL, -iviA iuwixVi 
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; tube passes the pharynx, if the patient is in- 
to resist, or become ** panicky, " reassure him by 
ing- that all is right, and order him ag'ain and 
to ** swallow. '• The tube can then be pushed oh. 
alts at the cardiac orifice, raise the funnel-end and 
n a small quantity of warm water, and it can 
y be pushed into the stomach. 

ige. — Raise the funnel-end; slowly pour in the fluid 
;d to the case under treatment (pages 127-131). 
pty the stomach, lower the tube over a foot-tub or 
set on the floor or a stool, and the contents of the 
^h will flow out. Measure the quantity intro- 
so as to leave none. 

autions* — In early attempts the patient will be 
;d to vomit; usually it is not necessary to remove 
3e; still encourage him to swallow. If there is 
:sthesia of the pharynx, paint it with solution 
le (4%). 

limentation. — Take )i pound of beef -powder; add 
times, as much milk; salt. Introduce it into the 
h by the tube. Twice a day at first, with gradual 
se. 

6AYAGE. 

Bd Feeding. — Liquid foods may be introduced into 
mach by means of the tube. 

ye Method. — This consists in administering beef- 
r and milk in phthisis. Its use should be confined 
s of laryngeal phthisis, in which there is almost 
able pain on swallowing. 

•Powder. — Take raw beef; remove all fat and 
; chop it fine; make it absolutely dry in an oven 
>^. ) ; when dry, grind in a mortar and pass through 
sieve. Six pounds of beef make one pound of 
r. 



PREPARATIONS OF MILK. 

8TEBILIZED MILK. 

od.— The milk is heated to 212° F., and this de- 
heat maintained for 1}4 hours. The milk is placed 
les, stopped with cotton plugs, the bottles placed 
:)sed container (Arnold Sterilizer), and exposed to 

ges. — All pathogenic germs are destroyed. But 
hanges take place in the constituents of the milk 
impair its nutritive value and its digestibility, 
keep for several days. 
—Its use is objectionable; it should be limited to 
:essities of travel, or in hot wea*her in places 
ice is not obtainable. 

PASTEURIZED MILS.. 
Hf.— The milk, in bottles, \& ViesLteeL \o Y^'^ ^^ ,^ -^ssJ 
rree maintained for 20 minutes. ,. 

©8.— It destroys most pa.tYiogetv\o ^erxci^ ^.^^t 
oais, diphtheria, cholera, axidi lYie ^^o^^cs^'c. ^ ^i 




To arrest the process of artificial digestion, 

bottle on ice; or, bring to tlie boiling-point. If 

is to be fed at once, this not neceaaary. In ord 

: milk eatnphtefy, continue the process fc 

Use. — In infants, wiien there is acute indi^ 
siiould l>e diluted, as in the case of ordinary m 
KDUYSS. 

Hethod. — Take of fresh milk, 1 quart; water, 
sugar, a ounce; yeiist take, a piece J4 incl 
put it in a stout bottle, and wire down the corb 
a temperature of 60° or 70° P. for one week (i 
bottle 5 or 6 times each day) ; place on ice. 

Use. — In acute and chronic indig^Btion j in 
la irritable stomach. 

KATZOOIT. 

Method.— This is similar to Kuniyss, but ia f 
in Bonie respects. It is very useful in chronic ir 
in adults. It contains double the amount of noi 
found in Kumyss. 

JUHSET. 

Method. — Take of fresh cow's-milk. lukewarm 
add 2 teaspoonsful of liquid rennet (it can b 
grocers'); stir for a moment; let it stand u 



takes place. Serve cold; s 



a favorite dish for the sick. 



sugar anc 



FOOD FOR THE SICK, 



BETEEi^GES. 



or porcelain vessel; let this stand for two weeks, then 
strain ivUhuul pressure. Put into bottles well-corked. 

Apple-Water. — One la.rg'e, juicy apple; three cups cold 
water. Let the apple be 3. juicy, finely flavored one. 
Pare and quarter it. Put on the fire in a closely-covered 
sauce pan, with the water, and boil until the a[>ples stew 
to pieces. Strain the liquor as soon as it is taken from 
the fire, pressing- the apple hard in the cloth. Set away 
to cool. Sweeten to taste with white sugar. Prink ice- 
cold. Good when there is constipation. 

Lemon Whey. — Put a quart o£ new milk into a Eiuce- 
pan and stir it over the fire until it is ni-ar/y boiling; 
then add the juice of one lemon and let it simmer for fit-. 
teen minutes, skimming off the curd as it rises. Add 
the juice of another lemon, skim for a. few minutes, 
strain, and it ia ready lor use. 

ffiiiB-ffhey.—-ff^';j>(r.— Fresh milk, I pint; sour wine, 
1 wine glass; sugar, 1 teaapoonful. Put the milk into a 
shallow sauce-pan; bring it to the boiling point; pour in 
^ the wine; stir gently and let it simmer; skim off the 
curd that rises. In a few minutes pour in the rest of the 
wine; skim the remaining curd; sweeten: when cold it is 
ready for use. Use; — In fevers, and in the gastro-enteric 
affections of children and adults. 

Mlnt-ffftter.— Boiling water, '/i pint; green spearmint 
leaves, a handful. Bruise the leaves, put into a dish, 
cover with boiling water; steep fifteen minutes. Drink 
hot or cold. Good in nausea. 

Tamarind-Water.— Tamarinds, one tablespoontul; Ice- 
water, one gobletful; Sugar, one teaspooiiful. Stir the 
tamarinds in the water until dissolved; strain and 
sweeten. Good in constipation. 

Flax-seed Lemonade.— Four tablespoonfula whole flai- 
seed; one quart boiling water; juice of two lemons; sugar 
to sweeten. Put the flaxseed in a pitcher, pour on the 
boiling water, cover it and let it steep for three hours. 
When cold add the lemon-juice and sweeten to taste. If 
too thick, thin with cold water. Let the patient have it 
ice-cold. The last two recipes make soothing drinks in 
throat and lung troubles. 

Barley-Water.— Take of pearl barley, 2 01,; wash it 
well with cold water; drain off and reject the wash- 
water. To the barley add 1^ pints of water; boil for 6 
hours in a covered vessel; add water as it evaporates: 
strain into a pitcher, and keep it in a coo! place (ia the 
refrigerator). Take out as needed and warm it for use. 

Thick Barley-Wat^T,— Wash the barley as above. 
Put it in a sauce-pan, pour over it two quarts of cold 
water, bring to a boll, and let it boil f<>r iwo hours. 
Pour into a pitcher with the thin peel of half a lemon; 
set it on ice to tKcome perfectly cold. When cold, take 
out the lemon-peel and sweeten to taste. 

Barley- Water.— Boiling water, ^.wo tu.'ps.-, \ba.-Oj;-j , "twi 
tablespoonfiils. Wash the IjarYev a.\\A ?*Ja^I- X'l.Vs^A aj 
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mer one hour, stirring" often. Sweeten to taste and 
strain before using*. This may be used temporarily as 
a substitute for milk when the latter disagrees. 

Egg- Lemonade. — Beat up one egg to a froth; make 
one goblet of lemonade, using the juice of an entire lemon; 
sweeten to taste, stir in the egg and add pounded ice. 
This is a delicious and refreshing drink for the sick, 
and has, moreover, some nutritive value. 

Hot Lemonade* — Lemon-juice, two tablespoonfuls; boil- 
ing water, one gobletf ul ; sugar, one tablespoonf ul. Put 
all into a hot ^wl and stir for a few minutes. Drink 
hot. Good when it is desired to induce perspiration. 

Oatmeal -Water. — Oatmeal, two tablespoonfuls; cold 
water, one pint. Stir the meal into the water, and let it 
stand one hour; strain and drink cold. A refreshing 
drink in hot weather. Good in constipation. 

Sago Milk. — Sago, one tablespoonf ul ; cold water, one 
teacupful; fresh milk, one quart. Wash the sag-o and 
soak it over night; put it into a farina kettle; boil till 
clear; sweeten. Drink hot or cold. 

Elm Tea. — Take nice slippery-elm bark, break it into 
bits, pour boiling- water over it, cover and let it stand 
until cold. Take with ice, and sweeten if desired. 

6nm-Arabic Water. — Gum Arabic, two teaspoonfuls; 
hot water, one pint; sugar, one teaspoonful; lemon- juice 
of one lemon. Put all into a pitcher; keep it on a hot 
stove till the gum is dissolved. Use when cold. The 
last two may be used as demulcent drinks in throat 
troubles and coughs. 

Cafe-an-Lait. — Fresh, strong coffee, and boiling* milk, 
equal parts. Strain the hot coffee through some muslin 
into the pot from which it is to be served. Add the hot 
milk immediately, set the pot on the hot stove for five 
minutes, and it is ready to serve. 

Coffee and Egg. — Make a cup of strong coffee, adding 
boiling milk as usual, only sweetening rather more; take 
an egg^ beat yolk and white together thoroughly; boil 
the coffee, milk and sugar together, and pour it over the 
beaten egg in the cup in which you are going to serve it. 
This simple recipe is used frequently in hospital prac- 
tice. A sick person, needing nourishment and having 
lost appetite, can often be sustained by this when noth- 
ing else can be taken. 

Egg-water. — Cold water; one gobletf ul; whites of two 
eggs; sugar to sweeten. Stir the eggs gently into the 
water, but do not beat them; add the sugar, or a little 
salt. This is a bland, and yet nourishing, drink, which 
can be taken by a delicate stomach, when everything- 
else is rejected. 

Toast-- water. — Cut thin slices of bread, and toast till 

nicely brown, with no suspicion of burning. Put several 

such slices into a bowl and pour over enough boiling 

water to cover. Cover the bowl closely, and let it steep 

until cold. When cold, strain, aweeletv \o \.^«^& ^xid ^ut 

a piece of ice into each glass. It TUBiy >o^ ^^.not^^ n<iv>3sv 

iemon-jujce. 
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DIET FOR CONVALESCENTS. 

Matton Chops. — They should be broiled over a clear five 
for six or seven minutes; turn frequently ^ and do not 
prick with a fork. Serve hot; season with salt and pep- 
per after they come from the fire. 

Game. — Pigeon, quail and snipe are especially accept- 
able to the convalescent, and will tempt the returning- 
appetite. Broiling is the best mode of cooking. 

Chicken. — Tender spring chicken may take the place 
of the game when the latter is not to be had. 

Omelette* — Two eggs; ope cupful buttermilk; one-third 
teaspoonful soda; three tablespoonfuls flour. Beat up 
the eggs, stir them into the buttermilk with the flour, 
add the soda, some salt, and stir all to a creamy con- 
sistence. Put three tablespoonfuls of this batter onto a 
hot, buttered griddle. When one side is brown, fold it 
on itself turning one-half on the other. Serve hot and 
eat with butter. 

Potato Surprise. — Scoop out the inside of a sound po- 
tato, leaving the skin attached on one side of the hole, as 
a lid. Mince up finely the lean of a juicy mutton-chop, 
Mrifh a little salt and pepper, put it in the potato, pin 
down the lid, and bake or roast. Before serving — in the 
skin — add a little hot gravy if the mince seems to be too 
dry. 

Tomato Soup. — Peel six good-sized tomatoes and cut 
them into small pieces; put them into a sauce-pan, with 
a quart of water, and boil until tender; season with salt 
and pepper. Now stir into the water half a teaspoonful 
of baking-soda. Lift the kettle from the stove when stir- 
ring in the soda, or the soup will run over as it foams. 
Boil again, and add a pint of sweet milk. Bring to the 
boiling point once more. Put broken crackers into a 
dish, pour the soup over them and serve immediately. 

This is an excellent dish for convalescents, being often 
taken with relish when nothing else tempts the appetite. 
It may be used in all cases except where there is a ten- 
dency to looseness of the bowels. 

Spanish Cream. — One quart milk; yolk of three eg^gs; 
one-half box gelatine; two tablespoonfuls sugar. Soak 
the gelatine for an hour in the milk, put on the fire and 
stir well as it warms. Beat the yolks very light with the 
sugar, add to the scalding milk, and heat to boiling 
point, stirring all the while. Flavor with vanilla or 
lemon. When almost cold, put into a mould wet with 
cold water. 

Cottage Cheese.— Heat sour milk until the whey rises to 
the top. Pour off the whey, put the curd in a bag and 
let it drip for six hours, without squeezing it. Put it in 
a wooden bowl, chop fine with a nvocA^ti ^v^^w^ ^-aSX. \si 
taste, and woric to the consistence oi soVl ^i^^^^.'^:^ , -^^^i^ccvs 
a little cream and butter as you proceed. ^^^n3\^v^ 
halls and keep in a cool place. It m^^V >a^ e^^^^ ^^ 
'reAh, 
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BATHS. 

TEHPEBATURB OF BATHS. 
Bath. Water. Vapor. Air. 

Cold 33oto 650F 

Cool 65oto 750 

Temper ate... 750 to 85° • 

Tepid 85° to 92° 90° to 100° 96<^ to 106^ 

Warm 92° to 98° 100° to il5° IO60 to 120o 

Hot 980 to 1120 1150 to 140° 1200 to 1800 

Bran-Bath* — ^Boil four pounds of bran in one g-allon of 
water, strain, and add the liquor to sufficient water for a 
bath. Use to allay irritability of the skin, and to soften 
it in squamous diseases. 

Salt-Bath. — Add rock-salt in the proportion of one 
pound to four gallons of water. Use as an invig-orating 
bath, and to lessen susceptibility to cold. 

Alcohol-Bath. — An ounce of Alcohol to the quart of 
water Use for the same purpose as salt-bath. 

Sulphur-Bath. — Twenty g-rains of Sulphuret of potas- 
stufn to a gallon of water. For skin-diseases and rheu- 
matism. 

Mustard-Bath. — Add a handful of mustard of the ordi- 
nary hot bath, or a smaller quantity to a foot-bath. Use 
when stimulating action is required. 

Cold Douche* — Lower the patient's head, place rubber- 
cloth beneath, and pour cold water from a pitcher over the 
crown of the head, the pitcher being slowly and gradu- 
ally raised higher and higher, so that the water may 
fall with more force. Use in sunstroke, and intense 
cerebral congestion. 

Wet-Pack. — Spread a comfort and several blankets on 
the bed, and over these a sheet wrung out of cold water. 
Remove all the patient's clothing; lay him in the middle 
of the sheet, draw the edges of the sheet over, and wrap 
the patient in it snugly, then draw over one side after 
another of the blankets and comfort, and make all 
snug. Put cold wet compress on the forehead. Use to 
reduce temperature in typhoid, and to develop delayed 
eruption in scarlet, and other specific fevers. 

Blanket-Bath. — A blanket is wrung out of hot water, 
and wrapped around the patient. He is to be packed in 
three or four dry blankets, and allowed to rest quietly 
for thirty minutes. The surface of the body should then 
be well rubbed with warm towels, and the patient made 
comfortable in bed. This is a ready means of inducing 
perspiration. 

Mercurial Bath. — Seat the patient in a chair; surround 
all, from his neck to the floor, with blankets; under- 
neath the chair place a spirit-lamp, having above it a 
metal plate; on the plate put 60 to 180 grains Bisulphuret 
of mercury. Use in the treatment of secondary syphilis. 
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HYPODERMIC MEDICATION. 

Method. — Select for injection the flexor side of the arm, 
over the biceps muscle, or abdomen, near the umbilicus. 
ZPinch up a fold of integument between the thumb and 
iforefing-er, insert the point of the needle well beneath the 
integ-ument, inject slowly, withdraw carefully. As a 
rule, not more than one-half the usual dose^ as given by 
Ihe mouth, should be injected. 

TABLE OP DOSES. 

Muriate of Morphine. gr. }i to ^ 

Sulphate of Morphine gr, Ys to j^ 

Sulphate of Atropine gr. ^\q to ^ 

Strychnine gr. iJo to ^*o 

Sulphate of Soda grs. 2 

Sulphate of Quinine , . .grs. 2 to 4 

Squibb's liquor of Opium g^t. 5 to 40 

Magendie'S solution gtt. 3 to 20 

Tincture of Hyoscyamus .g^t. 10 to 20 

Tincture Cannabis gtt. 10 to 20 

Ergot, Fl. Ext gtt. IS to 30 

DISINFECTANTS. 

Formalin. — Use a 2% solution (Formalin, 3 drams, to 
water, 1 quart). With a cloth wet in this solution, wipe 
off all articles in the room — flbor, walls, furniture, etc. 
To be used for purposes of disinfection after contagious 
diseases. 

Copperas* — Take of coppera.& {Sulphale-qf-iron), 2 lbs.; 
water, 1 bucketful. Use freely for privy-vaults, water- 
closets, catch-basins, cess-pools, and the like. 

Zinc-Chloride. — Take of Zinc-chloride, 1 lb. ; water, 2 
g-als. Use in the chamber-vessel or bed-pan into which 
typhoid or dysenteric discharges are received. Also for 
g-eneral purposes of disinfection. 

Zinc-Snlphate. — Take of Zinc-sulphate, 1 lb. ; Carbolic 
acid, 2 oz. ; water, 4 g'als. Keep a tub of this solution, 
and in it place all soiled clothing* and bed-clothes from 
patients with infectious diseases. 

Mercnric-Bichloride* — Take of Mercuric-bichloride 
(Corrosive sublimate), 1 part; water, 1,000 parts. For 
water-closets, and the like. This is a most efficient dis- 
infectant, but dangerous because of its highly poisonous 
character. Add some coloring- matter, so as to be able 
to distinp^iiish it from clear water. 

Carbolic Acid. — A weak solution does little f^ood; a 
strong solution is corrosive. There are better disinfec- 
tants. 

Ozone* — Take of Permanganate-of -potash, % oz. ; Ox- 
alic acid, % oz. ; water, 1 oz» Mix well. In two hours 
add a small quantity more of water. This will generate. 
a large quantity of ozone lor tYie a.tnios.\>>cv^T^ <2^ -a. ^\0«-- 
room. . 

Fire.— Fire is the best dismiectaLTvN^. ^Yv^xv \^^vc^^ 
burn everything that has been Vn cotvl^cX- v.'\NXv vcve. > 
\uffering from contag^ious dlsea.ae». 



MO VITAL OAPAOITT-WEIOBn AITS HBAflnn 

VITAL CAPACITY. 

DefiDEtivD. — The capacity of the lungs, in cubic inda 
of a.ir, as measured bj the spirometer. 

The vilal capacity varies according to sex, keiik 
weight, age and disease. 

8ei. — The vital capacity of man exceeds that dt w> 
man, of the same heig-ht, by about thirty-eight inches, 

Height.— There is an iacrease of eight cubic inches ; 
vital capacity for every inuh in heig-ht between fivel( 
and six feet. 

Weight.— Excess in body-weight Is associated »ill 
diminished capacity in the proportion of atmut one 
Inch per pound excess. 

Age.— From thirty to sixty years the vital capadl.' 
decreases nearly one and one-half cubic inches per jeii. 

Ulneftse.— In lung diseases the vital capacity is alwaji 
diminished, and bears a certain relation to the eiteoU 
the lesion. 

TABLE. 
VITAL CAPACITY OV MALES AND PEMALSS, AT DIFKEBMT 



F. Put. InclKS. M. 



WEIGHTS AND MEASUBBS. 



'o learn to write prescriptions, in terms of Ci, 
■eally a very easy matter indeed, it being onli 
y to bear in mind the following approxitnale 

KQUIVALENTS: 

1 Grain (gr.) equals .06 Gramme (Gm.'. 
1 Drachm (11 equals 4. Grammes (Gm-j; 
1 Ounce (1) equals 30. Grammes (Ga].);iui 
s (or M. ) into Grammes, rnultiply by . 
Drachms (or flS) intoGrammes, HtuUiplyb 



■m 




Ounces (or fli) intoGramm 



BODILY TEMPERATURE. 



J 



I 'Temperature,— Average, \n \vea\v"n, «a,«i ¥■, (170 c,y..fi 

(Jhe rectum and vagwiait \aQ.'i° *.i ■i-.^^'^-Vv^osn. T« 

Wdally ranee rarely exceeds l.ft'' 'F V^° C.^ a.'oOTtiayi 

■tee averse. The axmar, ^e^^^ja^^^ ^- W 

»?o F. without collapse, of rise Vo \W ^. ^« 
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PO ISONIN G. 

EMETICS. 
Apomorphia. — Solution in water 1:50; inject five to ten 
drops hypodermically. This is the most prompt and 
effective emetic known. 

Ipecacuanha* — Powdered, thirty grains in water. 

Sulphate of Zinc. — Thirty g-rains in water; repeat if 
necessary. Prompt and safe. 

Sulphate of Copper. — Five to ten g-rains dissolved in 
iw^ater. 

Mustard. — A tablespoonful in a half pint of warm 
virater. 

Common Salt. — Two tablespoonfuls in a half pint of 
tepid water. 

ANTIDOTES. 

Multiple Antidote. — R. Saturated solution Sulphate cj 
iron, 5ijss. ; Water, lux,. ; Calcined magnesia^ Jij. ; minimal 
charcoal, \y 

Keep Iron solution separately, and the Magnesia and 
Charcoal mixed in a bottle of water. When required for 
use, pour all into bottle tog'ether, and shake. Give ad 
lib,, a wineglassfui at a time. 

This is a perfect antidote to Arsenic, Zinc and Digi- 
talis; it delays the action of Salts of copper. Morphine m\6. 
Strychnine, and slightly influences Salts of mercury. 

For Opium. — Atropia sulph,, one-fortieth grrain, or TV. 
Belladonna, fifteen drops, repeated if necessary. Strong- 
coffee, ad lib, Permanganate^of 'Potash, solution, freely. 

For Arsenic. — Dialyzed iron, ounce-doses, frequently 
repeated. Hydrated peroxide of iron, ^xv^ ad lib. Iron 
rust. 

For Strychnine. — Chloral, thirty g-rains, repeated if 
necessary; Bromide of potassium, §ss. ; Animal charcoal, 
ad lib.; Tannic acid, ad lib,; Chlorofortn; Ether; Nitrate 
of amy I, by inhalation. 

For Acids. — Lime water, ad lib,; Chalk-and- water; 
Magnesia, mixed in water; Ammonia and water, ^j. to 
Jviij. ; Ashes; Plaster from the wall; Tooth powtier, in 
water; Soap and water. 

For Alkalies. — Vinegar, freely; Acetic acid and water; 
Lemon juice; Muriatic acid, freely diluted with water; 
Any dilute acid. 

For Narcotics. — Coffee, strong, given freely; Nitrate of 
amyl,by inhalation; Ammonia; Galvanism; Stimulants. 

Stimulants. — Wine; Whisky; Brandy; Ammouviv^ Tvi:^\ 
Coffee; Ether. 

ififltroments. ~ StomacY\-pump\ lEL^vo^etmxc ^nVwv^ 
Soft-rubber catheter; Bnema %yrVa|(«. 
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Emetic— Gife the emetic that can be most sfea 
tained. If it is a corrosive poison, give copious dL 
of demulcent drinks, followed by an emetic, andl 
propriate antidote. If the emergency is great,! 
emetic at hand, give copious draughts of lepiJT 
even though it be dirty or greasy; then run tha i 
down the throat, to excite vomiting. The actioflifl 
emetic is facilitated if large quantities of fluid b« i» 

DepreBsiOD.— If present, must be combatted bjiAta 
lants. warm appticationa to the extremities, friction,!* 
vanism, and, if the respirations faJI below ten fieri' 
ute, artificial respiration must be employed. CaUulm 
the bladder in prolong'ed caiies. 

Battery.— One pole to the side of the neck, the t«L 
over pit of the stomach, or muscle* of the chesl. ft 
touch the two poles to different attachments of the «• 
cles of the chest, using' a strong current, aufficimll 
excite pain, and produce efforts at crying, 

Fl^^llation.— In poisoning with narcotics, to 

the depression, and keep patient from sinking ir 

stupor, slap the skin with wet towels, spat the Jta 
sharply, rub the soles of the feet with a stiff hair-bmsl 
make every effort to roure him. fValking the paUs 
only adds (■;rAa«j-/w» to stupor — better lay himonalwiop 
and use fiagellation. 

Bonches.— To aid in rousing when there is siuporvit 
depression, dash cold avA warm water alternately, up] 

the head and chest. In apparently hopeless cases, tn 
or three sharp blows on the chest, delivered in quiitl 
succession, will sometimes restore the heart's action. 

StJmnlation, — Alcoholic stimulants may be used If ifi 
poison is not a narcotic. Coffee mB.y be employed asasli* 
ulant in Belladonna, Opiuta. and other narcotic poiaoniof 
give an enema of a pint of hot, strong coffee. Ammaui 
may be given by inhalation, or by injection into IQI> 
Strong- ka is an excellent stimulant, and it also anli' 
dotes many poisons; Give by the stomach, if possible 
Whiffs of Ether, by inhalation, will stimulate the heart* 



Demnlcents. — In cases of poiaoning^ by (-_, 

atances, give, after the administration of the antiM' 
\ and emetic, large qnantities of tnucilaginous drinks; pf* 
I erably white of egg and w ater, 

I Demulcent Drinha.— Wi^^--, "WW-e-ai-esx ^^a «-s« 
f Oil; Linseed tea; ar«e\-,^W^^-^n.4^-«ate5 
Give in large quantities. 
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POISON.— Unknown, 

Treatment. — Provoke repeated vomiting-. Give detnul" 
cent drinks; Multiple antidote; Stimulate^ if necessary; 
Artificial respiration, if necessary. 



POISON.— Cocaine. 

Treatment. — Place the patient recumbent; Cold water 
to drink; Cold water to the face, neck and chest; Hypo- 
dermic, Strychnia (3^ gr.); Amyl nitrite (inhalation^; 
Nitro-glycerin ( f Jg g-r. ) Chloral (grs. xx) by enema, for 
tetanic rig-idity; Artificial respiration for respiratory 
failure; Stimulants; Diuretics and the catheter, if neces- 
sary. To prevent: — During- Cocaine anesthesia, give 
(once or twice) a hypodermic of Trinitrine (1 m. of a 
1% sol.) 

POISON. —Opium — Morphine— Laudanum— Chloral. 

Treatment. — Provoke repeated vomiting; Give Kali 
permang. Inject Belladonna; Rouse hj flagellation (do 
not walk the patient); Artificial respiration, 

POISON. — Arsenic — (Paris-Green; Scheele* s-Green), 

Treatment. — Provoke repeated vomiting; Give dialyzed 
Iron^ etc. ; Give dose Castor oil; Secure rest; Stimulate y if 
necessary. 

POISON.— Strychnine— Picrotoxine. 

Treatment. — Provoke vomiting once, or twice; Give/«r- 
gative; Give Chloral y etc. ; Secure absolute quiet. 



POISON. — Acids — (Sulphuric y Nitric, Muriatic,. Oxalic^ 
Carbolic), 
Treatment. — Give an alkali; Provoke vomiting; Demul- 
cent drinks; StimulatCy if necessary. (Alcohol antidotes 
Carbolic acid.) 

POISON.— Alkalies— (^wwo»«a, Soda, Potash, Lye), 

Treatment. — Give an fl«^( vinegar); Provoke vomiting; 
Demulcent drinks; Stimulate, if necessary. 



POISON.— Corrosive Sublimate— Tartar Emetic. 

Treatment. — Provoke repeated vomiting; Give strong teay 
freely; Give raw eggs and tnilk; Give dose Castor oil; 
Stimulate, if necessary. 

POISON.- Phosphorus. 

Treatment. — Provoke vomiting; Sulphate of coppery sol. 
grs. iij, every S ms., till emesis; Epsom salts, |ss. ; No 
oils or fats, 

POISON.— Nitrate-of-Silver—(A««ar Cauziic\. 

Treatment. — Strong solutVon salt ^xv^ ^w-a^stx^ •ue-inj 
freely; Provoke repeated \oiiv\tmg. 



POISON. — Uelladiiiina ~ Stramonlu m — Uemluek - 
bUiiiIs— Tobflwti. 
Trofltniont, — Prfimote vomiting-.- SHmulanis, 
Hoi, fitrong coffer; Opium, titict., g1:t. iij-v, or 
Cold to head, galvanism, flanellalion; Artifid 
piration. 

POISON.— Chlororunu — Carboofc-Aeid €las. 

Treatuient. — Abundance o£ fresh air; Pull the 
forward, clear ihe mouth; Loosen clothing-— ^e, 



POISOS.-Alcwhol. 

Trfalnieat. — Stomach-pump, or emetic; ^mmoi 
water; Battery sjiAJIagellalioHs; Cold douche to tfa 

Artificial respiratiim. 

POISON.— Dpcaired Heato and TepttaUIes. 
Treat nieiil.— Pro volte vomiting; Give a purgattv 

solution of Permanganate-of-potash. 

AKT1CLE.-Gla«s. 

Treatment. —If particles of grlasa have been swa 
let the patient eat large quantities ol bread-crum 
potato, to envelop it — then give an emetic. Do ni 
pass into the bowels. 
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POISON.— Sagar-of-Lead. 

Treatment* — Give Epsom salts repeatedly; Provoke 
repeated vomiting-; Give demulcent drinks; Give dose Cm- 
tor oil, 

POISON.— Aconite. 

Treatment. — Provoke vomiting; Stimulants^ freely; 
Digitalis tinct. gtt. xx, hypoderm. ; Mustard over heart; 
Artificial respiration, 

POISON.— Di^taUs. 
Treatment. — Provoke vomiting; Give strong- tea; Give 

stimulants; Recumbent posture. 



POISON.— Alcohol. 

Treatment. — Stomach-pump, or emetic; Atntnonia and 
water; Battery 2ind flagellations; Cold douche to the head; 
Artificial respiration. 

POISON.— Decayed Meats and Yegetables. 

Treatment. — Provoke vomiting; Give ^purgative; Give 
solution of Permang-anate-of-potash. 



ARTICLE.— Glass. 

Treatment. — If particles of grlass have been swallowed, 
let the patient eat large quantities of bread-crumbs and 
potato, to envelop it — then g-ive an emetic. Do not lei it 
pass into the bowels. 

Final Note. — Should those who use this book seek in its pages for 
that which they fail to find, if they will communicate the fact .to the 
author the subject will be included in some future edition if it ri|fhtfully 
belong'S in a work of this character.— Ch. G. 



POISON. — Belladonna — Stramonium — Hemlock — Toad- ( 
stools — Tobacco. 
Treatment. — Promote vomiting; Stimulants^ freely; 
Hot, strong- coffee; Opium j tinct., gtt. iij-v, or more; 
Cold to head, galvanism, flagellation; Artificial res- 
piration^ 

POISON.— €hloroform—Carfoontc-Acid Gas. 

Treatment. — Abundance of fresh air; Pull the tongue 
forward, clear the mouth; Lroosen clothing* — head low. 
Alternate cold and warm, douche; Inhalations Atnyl 
nitrite — Ammonia; Artificial Respiration! — Battery, 



N. B.— The degree of attenuation of medicines is givca 
according to the old pharmacopeias. 
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Hare-Lip 826 
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Qastrie 111b 
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Sjphlime 111b 

Women 262 
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Polyuria 87 

Pomegranate- Root . 85 
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Serum-Therapyin 236 
Pnlmonturj Aneur- 
Um 66 



Pulmonary Tuber- 
culosis 50 

Alimentation 586 

Altitude 58 

Camp- Life 580 

Climate 58 

DeboTe Method . . . 586 
Forced Feeding . 586 
Home Treatment. 58 

Inhalants 58c 

Lung-DoTolop- 

ment 58a 

Night-Sweats 58o 

Nostalgia 53a 

Open-lir 58c 

Septicemia 58c 

Sputum 58c 

Sunshine 53c 

Treatment 51 

Pumpkin -Seed 85 

Punctured Wounds. 282 

PunicaOran 85 

Purpura 98 

Hemorrhagica 99 

Rheumatica 99 

Simplex 99 

Purulent Inflltra- 

Uon 288 

ConJunctlTltls 185 

Gastritis 125 

Rhinitis 201 

Pyelitis 144 

Pyelonephritis 144 

Pyemia .....291 

Pylorlclnsufficiency 188 

Pylorospasm 132 

Pyonephrosis. .146, 347 

Pyosalpinx 246 

Pyothorax 55 
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Rachitis 32 

Raspberry Tinegar .375 
Reactionary Hem- 
orrhage 266 

Rectal Alimentation 871 

Rectal Flstuls 259 

Stricture 844 

Surgery 342 

Ulcers 348 

Rectocele 261 

Rectum, Occlusion .342 
Reflex Vomiting. . . . 138 

Relapsing Fever 80 

Remittent Fever 77 

Renal ( alculus. 150,347 

Colic 150 

Hyperemia 138 

Oxalurla 151 

Phosphaturla 151 

Tuberculosis 146 

Reposition of Uterus 280 
Resection, Intesti- 
nal VtA 

ofJolnta ^\« 



Resplratorr Failure 2M 

Obstrnctlen 291 

Retained SecandinetSSS 
Retention, Urinary.SCi 

Retroflexion 241 

Retrophnryngeal 

AlMM;e8s' 27 

AdenlUs 27 

Retroversloii 241 

Rheumatism, Artie- 

mar .•••«• ..... m 
Rheumatoid Arthri- 
tis M 

Rhinitis, Acat« IW 

Atropliic 211 

Chronic m 

Flbrlnoas 201 

Hypertrophic IN 

Purulent 201 

Syphilitic 2M 

Rhitto-Sclerma 204 

Rickets ti 

Ring- Worm V^i 

of the Scalp S^ 

Rose-Cold 201 

Rotheln 14 

Rottlera Si 

Round Worm S( 

Rubefkdents 2H4 

Rubella 14 

Rubeola 12 

Ruminatioii ISS 

«^ Running Ear'V..m 
Rupture of the 
Uterus 224 
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Saline Baths 64 

Salpingitis 246 

Acute 246 

Chronic 246 

Tuberculous 246 

Salt Bath 378 

Sapremia 291 

Sarcomata 296 

Nasal Passaires ..204 
of Naso -Pharynx . 207 

of Uterus 25^ 

Ovarian 256 

Saturnism 92 

Scabies 178,182 

Scarlatina 10 

Diet 12 

Hyperpyrexia 12 

Nephritis 10 

Treatment 11 

Varieties 10 

Scalds 294 

Scars of the Cornea 187 
Schede's Operation. 292 
Schli'Ich'H Mixture .282 

Sciatica 161 

Sclera, Diseases of. . 188 

Sclerltls 188 

ScIerofiN, Dissemi- 
nated 164 

Insular 164 

Multiple 164 

Scoliosis 825 

HcoTbntua 32 
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Scurvy, Infantile. . 82 
Secondary Hemor- 
rhage 266 

Secundlnes, Deliv- 
ery of 220 

Retained 223 

Seminal Vesiculitis. 854 
Sen He Vaginitis.... 242 
Sennas Dusting- 
Powder ... .274, 292 
Sepsis, Puerperal . . 284 

Septicemia 291 

Puerperal 234 

Septum, Nasal, Ab- 
scess of. 202 

Deformities of . . . . 202 
Sequelae from An- 
esthesia 280 

Serum - Therapy In 
Puerperal Sep- 
sis 236 

Setons 286 

Ship-Fever 74 

Shock 267 

Sllver-Lactate 276 

Sllver-Nltrate 276 

Simple Chancroid . .362 

Vaginitis 248 

Sinuses 288 

Accessory 205 

Skin Diseases 174 

drafting ...292,293 
Sloughing Ulcers ..292 

Small-Pox 80 

Snake-Bites 271 

Solutions, Nose and 

Throat 217 

Sorbefacients 285 

Sore Nipples 226 

Spasm of the Glottis 29 
Spasmodic Croup ... 18 
Specific Vaginitis . . 242 

Spina Bifida 328 

Spinal Cord, Inflam- 
mation of 157 

Curvature 325 

Spirlllam Fever. ... 80 
SpirochoBte of Ober- 

meler 80 

Splints 300 

Spondylitis 824 

Sporadic Cretinism. 36 

Sprains 823 

Sprays, Nose and 

Throat 216 

Stenocardia 66 

Sterilization 276 

Alcohol and Heat. 278 

Bladder 277 

Catgut 277 

Chromicize 278 

Gloves 276 

Hands 276 

Instruments 277 

Iron Wire 277 

Johnston's Method 278 
Kangaroo Tendon 278 

Horns Method 278 

Rectum 277 

Silk- Worm Gut... 27 7 

SUverWire 277 

Skin 276 

Solutions 277 



Sterilization 276 

Sutures 277 

Urethra 277 

Vagina 277 

Sterilized MUk 378 

Still-born 221 

Stimulants, Heart. 

40,68 

Stomatitis,Aphthous 26 
Catarrhal . . . — 25 

Gangrenous 26 

Mycosa 27 

Ulcerative 26 

Stone in Bladder . . .849 

in Kidney 847 

TonsU 209 

Ureter 150 

Strains 823 

Strangulated Her- 
nia 269 

stricture of Urethra 351 

Stupes 284 

St. Vitus' Dance .... 170 

Stye 184 

Sub-Adicity 186 

Subglottic Laryngi- 
tis 212 

Subphrenic Abscess 108 

Sulphur Bath 878 

^^SummerDiarrhea'* 24 
Suppression of 

Urine 149 

Suppurative Otitis 

Media 195 

Perihepatitis 108 

Suprapubic Aspira- 
tion 268 

Cystotomy 350 

Supra - Renal Ex- 
tract 217 

Surgery 268 

Surgical Emergen- 
cies 268 

Fevers 288 

Infections 288 

Inflammations . . .284 

Kidney 144 

Sycosis 178 

Sympathetic Oph- 
thalmia 183 

SymptomaticAnemla 96 
Symptoms of Anes- 
thesia 280 

Synovitis 318 

Syphilitic Liver.... 106 

Orchitis 355 

Ulcer, Nose ... . 203 

Ulcers 298 

Syphilis 857 

Alopecia 360 

Buboes 858 

Chancre 358 



Syphilis 857 

Membranous Le- 
sions 360 

Mercurial Baths.. 360 
Mixed Infections. 368 
of Nasal Passage. 208 

of Palms 178 

of the Fauces 210 

of the Larynx 218 

of the Lungs 58<i 

Pharyngis 210 

Prophylaxis 858 

Salivation 860 

Special Therapr. . 361 
Stages and Pe- 
riods 867 

Treatment, Gen- 
eral Measures 859 
Intermediate 
Period ....... 860 

Local 860 

Primary Stage .358 
Secondary Stage 359 
Tertiary Stage.. 861 
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Talipes Equinus 327 

Valgus 827 

Varus 327 

Tamarind Water .... 875 

Tannic Acid 276 

Tape-Worm 85 

''Tapping" the Ab- 
domen 845 

Taxis 269 

Tetanus 291 

Antitoxin 291 

Thiersch's Solution 274 
Thomas' Posterior 

Splint 322 

Thoracentesis 56 

Thoracic Aneurism. 65 
Throat-Cut 270 

Diseases of 198 

Thrush 27 

Thymol 276 

Tic Douloureux 162 

Tinea Barb» 178 

Tonsurans 85 

Trlcophytlna 182 

TonsUlitis, Acute . . 93 

Chronic 209 

Tonsils, Diseases of. 208 

Hypertrophy of. . . 209 

Tooth-PuUlng 346 

Tourniquets 263 

Tracheotomy 272 

Trachoma 186 

Transverse Presen- 
tation 230 



Congenital 34 Treatment, Wound. 282 



Cutaneous Lesions 360 

Fumigations 859 

Hereditary 34 

Incubation 357 

Inunctions 359 

Local Treatment. .^^^ 

Marrlase .%^V 

Medlcauon ^^'^ 
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Trichiniasis 89 

Trichinosis 89 
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Trigeminal NeuraL- 

^V^ .^NSa. 
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Pharyngis 211 
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Tuberculous Epidi- 
dymitis 355 

Llyer 107 

Meningitis 81 

Perihepatitis 108 

Salpingitis 246 

Tumors and Cysts . . 295 

Tumors 238,295 

Adenoma 147 

Angioma 147 

Benign 233 

Fibromata 295 

in the Glands of 

the Lid 184 

Malignant. . 147, 238 

of Fauces 211 

of Kidney 147 

of Larynx, Benign 214 

Malignant 215 

of Uterus 262 

O.yarian 256 

Papilloma 147 

Turpentine 276 

Stupes 284 

Typhlitis 121 

Typhoid Fever 70 

Cold Pack 78 

Diet 78 
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Perforation 74 

Hectal Alimenta- 
tion 73 

Sponge-Bath 78 

Stimulants 73 

Treatment 70 
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Ulcerative Stomati- 
tis : 26 

Ulcers 292 

Gastric 128, 131 

of the Cornea 187 

of the Duodenum .114 

of the Rectum 343 

Syphilitic,of Nose 203 

Umbilical Hernia... 341 

Uremia 143 

Ureteral Calculus . . 

150,848 

Wounds 347 

Uretero-Cy stotom y . 34 8 
Ureterotomy 348 

Urethra 351 

Female 241 



Urethral Caruncle . . 241 
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Electrolysis 852 
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tomy 852 
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Injuries 851 
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tomy 852 
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Stricture 851 
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tion 268 
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Urotropin 349 

Urticaria 182 

Uterine Displace- 
ment 251,248 

Body, Carcinoma 

of 258 

Curettage 254 

Fibroids 252 

Fibromyoma 254 

Hystero-Myomec- 

tomy 254 

Inflammations . . . 244 

Inversion 252 

Acute 252 

Chronic 252 

Complete 252 

Partial 252 

Myomectomy 254 

Oophorectomy 254 

Prolapse 250 

Complete 250 

Partial 250 

Sarcoma z55 

Tumors 252 

Uterus, Reposition 

of 250 

Rupture of 224 

Uvula, Elongated ..208 
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Weights and Meas- 
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Wen 297 

Wet-Cupping 286 

Wet Pack 878 
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Wine- Whey 875 

Worms 86 

Wound Treatment. .282 
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Poisoned 270 
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